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LECTURES 
ON THE 
ANATOMY, PHYSIOLOGY, AND DISEASES 
OF THE EYE. 


By MR. LAWRENCE, 
London Ophthalmic Infirmary, Moorfields. 


Lecture V. 
Of Inflammation ; of the Classification of 
halmic Diseases; of Inflammation 
affecting the whole globe of the Eye. 


Gentlemen, 


THE eye and its appendages are highly 
organized parts, very delicate and vas- 
cnlar, and copiously supplied with nerves. 
They exhibit also, within a very small 
compass, a great variety of textures. We 
find, in the visual apparatus, specimens 
of each of the three divisions of mem- 
branes, the macous, the fibrous, and the 
serous; the conjunctiva, the sclerotica, 
with the cornea, and the surfaces con- 
taining the aqueous humour, correspond- 
ing respectively to each of those classes. 
It contains also nervous, muscular, and 
glandular parts ; and, besides these, seve- 
ral tissues of peculiar structure, to which 
there is nothing analogous in other parts 
of the body, as the iris, the ciliary body, 
the choroid coat, and the transparent 
media. Each of the latter has its own 
characteristic structure ; the cornea, the 
crystalline lens, the capsule of the lens, 
and the vitreous humour, resemble each 
other only in being transparent. 

By the natare of its organisation, by 
its office and its situation, the visual ap- 

aratus is ex to numerous external 

ences and internal sources of disease. 
The aid of this sense is wanted on every 
occasion ; hence the or is incessantly 
exercised during our waking hours. It is 
excessively exerted by a numerous class 
of society, especially. those who are en- 

din the mechanical occupations re- 
quiring close attention. The situation of 
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the eye lays it open, not only to acci- 
dental injury, but to various external 
influences, while its position, and the 
source of its vascular supply, make it 
participate in the deterininations of blood 
to the head. 

Again, the eye is a part of the exter- 
nal surface of the body, connected with 
the integaments through the medium of 
the conjunctiva, and bence participating 
in the various diseases which affect the 
skin ; not only in the acute diseases, such 
as small pox, scarlet fever, and measles, 
but also in the more chronic affections, 

As the component Yai of the eye are 
so numerous and so diversitied in struc- 
ture, as all these are subject to the same 
di and consequent changes which 
are incident to analogous structures in 
other parts, and as this delicate and com- 
plex organisation is exposed to numerous 
and powerful causes of disturbance, we 
can understand how it happens that there 
are so many distinguishable forms of oph- 
thalmic disease. If each of these should 
be designated by a particular name, the 
catalogue will be a very long one. I shall 
rather consider these forms as various 
modifications and results of one and the 
same affection, namely, inflammatiou.— 
Dr. Rowley has published a book, en- 
titled, “ A Description of 118 of the 

rincipal Diseases of the Eye,”’ and per- 

aps it might be possible to collect a still 
larger catalogue. We should, however, 
approach nearer to the truth, if we were 
to admit only of one disease—of inflam- 
mation. 

The qnestion then will occur, what is 
inflammation? There ought to be no dif- 
ficulty ip giving an answer. We are con- 
tinvally talking of inflammation ; almost 
constantly occupied in observing and 
treating what we call inflammations. The 
existence of this morbid affection is daily 
more and more generally recognised as 
the source of disease, and it seems likely, 
ultimately, to spread itself over the whole 
field of nosology. The attention of phy- 
sicians and surgeons has been very much 
turned towards it; it has been carefully 
investigated, and numerous books have 
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been written upon it, but it has not yet 
been clearly or sufficiently explained. If 
ou should ask a surgeon, or look into a 
for an explanation, you would learn 
that inflammation consists in an assem- 
blage of four alterations in a part, 
namely, swelling, redness, heat, and pain. 
The word inflammation, which is popular, 
denotes the most striking character of 
external inflammations, viz. the increased 
heat of the part. The other items in the 
nosological description are drawn from 
the same source, and by no means de- 
rived from a general survey of the pro- 
cess as it occurs in all structures. The 
description is not applicable to the eye ; 
some of its textures may be inflamed 
without exhibiting all these changes. In 
some inflammations of the cornea, of the 
iris, and of the crystalline capsule, there 
is no visible swelling—no redness, nor 
can we trace the existence of heat or 
pain. If we admit, however, that inflam- 
mation is generally characterised by the 
assemblage of these four circumstances, 
still they are only to be regarded as its 
symptoms—as the external signs of that 
teration in the part which constitutes 
the inflammatory condition. We want to 
know what internal change causes these 
four external signs, This, I believe, is 
not yet known. We know something of 
particular inflammations, as of the cellu- 
lar membrane, muscle, or skin, because 
we can observe their progress and ex. 
amine the parts affected ;. but when we 
attempt to explain the nature of inflam- 
mation generally, we are investigating an 
abstract term. Inflammation, in this 
poet of view, is a creation of the mind ; 
t does not convey any sensible ideas; 
its aceeptation cannot be defined or limi- 
ted by reference to nature, our only safe 
guide. Perhaps the most general idea 
which we can form of inflammation, is 
that of increased activity in the capillary 
circulation of a part, whether evidenced 
by increased size of vessels and redness, 
or by deposition of new matter and con- 
sequent visible changes, such as thicken- 
ing or opacity. But this general notion 
is not worth mech; the inflammatory 
process is not merely increased activity, 
there is an alteration in the nature and 
result of the exertion. 

The agents of inflammation then, are 
the capillary vessels, which carry on the 
active business of the animal economy, 
performing the varions processes of nu- 
trition, growth, secretion, and excretion. 
We do not yet know the differences of 
arrangement or action which lead to the 
various results of vascular exertion ; we 
cannot tell how it is that the capillaries 
of one part deposit bone, those of ano- 
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ther muscle, of a third membrane ; how 
some secrete blood, others urine or semen 
and soon. As we know nothing of the 
causes which produce these striking dif- 
ferences, it is not surprising that the 
intimate nature of the process called 
inflammation should still be a mystery to 
us. Those who have investigated the 
subject experimentally, have arrived at 
such different conclusions in the results 
which they pretend to draw from actual 
observation of the living process, that we 
cannot place much reliance on such in- 
quiries. Some see in inflammation, an 
increased flow of vlood to the part ; others 
think they observe obstruction and dimi- 
nished afflux. That there is increased 
activity of the capillaries has been gene- 
rally believed, yet an elaborate attempt 
has been made to show that these parts 
are in a state of debility, and that they 
do not exert themselves as much as in 
the natural condition. These circum- 
stances are sufficient to show that the real 
nature of inflammation is still unknown. 

It is not always une and the same pro- 
cess; ifit were, pathology and treatment 
would be very simple. The phenomena 
which it exhibits vary very considerably. 
In the first place the character of the 
inflammatory disturbance may be more 
or less strongly marked. and its progress 
more or less rapid. ‘| is distinction is 
denoted by the terms acute or violent, 
and chronic, languid, or indolent inflam- 
mation. These words indicate a differ- 
ence of more or less, or in the duration 
or stage of the inflammation. It is a 
difference in degree, and not in kind ; 
in fact, you may have every gradation of 
the affection, trom that in which you 
barely recognise the existence of increased 
action, up to the violent unnatural exer- 
tion in which all the ordinary functions 
are perverted or suspended, and even the 
vety structure changed or destroyed. 
These diversities are only generally 
pointed out by the terms acute and 
chronic ; the shades of difference between 
these two extremes are endless. Some 
persons are of opinion that there is a 
difference not only in degree, but in kind 
between acute and chronic inflammation. 
They admit preternatural excitement, 
and co tly increased exertion, as 
the foundation of acute inflammation ; 
but they suppose chronic inflammation 
to be the result of an opposite condition, 
that is of debility. Thus we read and 
hear of active and passive, sthenic and 
asthenic inflammation. For my own part, 
[ consider the phrase ‘* passive inflam- 
mation” to be a contradiction in terms ; 
and if inflammation be an increased acti- 
vity of the capillary vessels, any theory 
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which refers it to debility must be erro- 
neous. Itis true that inflammation may 
cecur in weak as well as in strong and 
healthy states of body ; and the pheno- 
mena of the local disturbance, as well as 
the effects it produces on the system, 
will differ very materially in the two in- 
stances. The essential nature, however, 
seems to be the same in both cases; for, 
if we look to inflammation occurring even 
in the weakest states of the system, we 
still find the local changes and results 
which ander other circumstances we refer 
without hesitation to increased activity. 
This may be observed even in the last 
pew of typhus fever, when the patient is 

uced to the lowest state of debility. 
‘The terms active and passive, sthenic 
and asthenic inflammation, therefore, 
appear to me to convey either no clear 
meaning, or one which is fuanded on ar 
erroneous view of the subject. The same 
observation is still more justly applicable 
to the terms arterial and venous inflam- 
mation ; for how can we tell whether the 
arteries or the veins are exclusively 
affected ? Is the distinction even prac- 
ticable? If we trace the vessels of a part, 
we soon come to the point at which we 
can no longer distinguish between arte- 
ries and veins; we find a minute net. 
work of vascular ramifications, which 


cannot be unravelled or distinguished. 


That the state of the constitution 
should modify inflammation, is a circum- 
stance which might be expected. When 
it occurs in a healthy individual, it is 
calied common inflammation ; the terms 
true, proper, simple, idiopathic inflam- 
mation, are ased in the same sense. If 
the patient be young, strong, and of a full 
habit, the inflammation will be acute, ac- 
tive, or phlegmonous, in its character. 
The terms sympathetic, specific, spurious, 
mixed, are applied to thore modifications 
of inflammation which appear in various 
states of constitution, more or less differ- 
ing from the healthy condition. A pecu- 
liar character will be given to the inflam- 
matory process by certain differences of 
organization, or natural defects of consti- 
tution, such as the scrofulous; by cer- 
tain acquired or morbid conditions, as in 
gout or rheumatism, and by certain states 
of constitetion, resulting from morbid 
poison, such asin syphilis. Under these 
various conditions, the appearances of 
inflammation will differ very much trom 
those which it exhibits in persons of good 
natural constitution, and in sound health. 

Iuflammation is also modified by many 
other cirenmstances which influence the 
body more or less powerfully ; such as 
sex, age, temperament, habits of diet, 
and others; season, states of the atmo- 





sphere, and of the weather; all those 
causes which produce endemic and epi- 
demic diseases. 

A most important source of difference 
in the character of inflammation, is dif- 
ference of structure in the part affected ; 
in this respect, each structure has a sort 
of characteristic inflammation peculiar to 
itself. The inflammation of a membrane, 
for instance, differs very much from that 
of a muscle ; and both differ from that 
of the skin. 

A consideration of the numerous dis- 
tinct component structures of the eye, of 
the several circumstances which may mo- 
dify the inflammatory process in those 
structures, and of the varied results to 
which it may tend, will enable you to ac- 
count for the long catalogue off ophthal- 
mic nosology. If the enumeration of so 
many diseases should tend to alarm you, 
and induce you to suppose that there is 
something extremely intricate and com- 
plicated in the subject, you may re-assure 
yourselves, by reflecting that these va- 
rious affections may, for the most part, 
be referred to a common origin, and par- 
take of a common nature; and that as 
they are all the offspring of inflammation, 
so the treatment of them ix, in essential 
circumstauces, similar. In fact, the more 
attentively we observe the phenomena of 
disease, and consider the etiects of reme- 
dies, the more we are led to adopt uni- 
formity and simplicity of treatment, and 
the less confidence are we inclined to 
place in complicated plans, or great di- 
versity of remedial means. 

The arrangement of the diseases of the 
eye adopted by Beer in his large work, 
is asimple one. He treats, in the first 
place, of inflammation, and then of 
the consequences of inflammation. How- 
ever, we cannot refer all the atfections of 
the eye to one or the other of these 
heads; and indeed Beer is obliged to 
adopt a third division, a sort of catalogue 
of undefined affections, which do not 
come under either of the preceding divi- 
sions. As we do not know the exact na- 
ture of the inflammatory process, as the 
pathology of some parts of the eye is yet 
in an imperfect state, and as we have sel- 
dom an opportuuity of examining the re- 
sults of ophthalmic diseases after death, 
we are unable to present a classification 
or arrangement of those diseases founded 
on clear and unequivocal principles, and 
in all respects satisfactory. If it were 
required to give an arrangement of all 
diseases and defects of the eye, that 
is, of all those matters upon which our 
professional opinion may be required, I 
should be inclined to adopt a greater 
number of divisions than Beer bas done 
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The infammat.ons would occupy the first 
division, aud they might be conveniently 
arranged, according to their seat, into 
those of the orbit, globe, and lids; those 
of the globe being subdivided into the in- 
ternal and external. This head would of 
itself embrace a long catalogue of dis- 
eases. Secondly, I should speak of the 
consequences and concomitants of inflam- 
mation, as they appear in the individual 
parts of the apparatus; thirdly, of tu- 
mours in the lids, in the globe, and in the 
orbit; fourthly, of malignant affections 
of the globe, such as scirrhous, cancer, 
fungus hematodes, melanosis; fifthly, 
of affections not referrible to inflamma- 
tion ; and the sixth head might comprise 
congenital peculiarities or defects. Under 
these six heads, we might conveniently 
enough arrange every thing which can be 
the subject of professional consideration 
respecting the eye. 

Inflammation of the eye has hitherto, 
and especially in this country, been treat- 
ed of in too general a point of view ; it 
has been described and spoken of too 
much under the single head of ophthal- 
mia. The late Mr. Ware, in his Treatise 
on “ The halmy,” as he calls it, in- 
cludes all inflammations of the eye under 
this head, and the same arrangement, if 
it can be so termed, has been followed 
by Scarpa. The word ophthalmia is a 
very general and comprehensive one ; 
according to its etymological import, it 
would embrace all inflammations of the 
ee now it is evidently impossible to 
re 


uce into one description the charac-|; 


ters of the various inflammations affect- 
ing the several structares of the eye. Many 
of these have but few points of resem- 
blance. What similarity of character can 
we trace between inflammation of the 
conjunctiva, cornea, iris, retina? In- 
flammation of the external tunics differs 
widely from that of the internal. Hence 
the attempt te embrace all these affec- 
tious under one general head of descrip- 
tion, instead of elncidating the subject, 
can only lead to obscurity and confusion. 
The general descriptions of ophthalmia 
are usually applicable only to external 
inflammation of the eye, while the other 
forms of the affection are entirely ne- 
lected. The whole globe of the eye may 
at once inflamed, but this is not a very 
common occurrence. In general you will 
find inflammation of the globe to be either 
external or internal, and very commonly 
only one of the external or internal tunics 
is the seat of infl mation at a time. 
Ophthalmic nflammation might be 
classed either according to the structure in 
which it is seated, or aecording to our 
ideas of the nature of the inflammation 
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itself. In the latter case itis divided inte 
idiopathic or common, and sympathetic 
or specific. I prefer, however, the ar- 
rangement according to its seat; it is 
the most simple, and least liable to con- 
troversy or mistake, 


Tn considering inflammation of the eye, 
you should bear in mind that it is usually 
limited in its origin, and that it becomes 
more general in its progress. It generally 
commences in one structure, is confined 
at first to that stracture, and does not 
extend beyond it, if judiciously treated. 
Bat if it is not attended to in the outset, 
if suitable means are not adopted to check 
its progress, it very readily extends be. 
yond the original seat of disease, aud 
perhaps ultimately embraces the whole 
of the organ. Mr. rae in his Essays 
on the Morbid Anatomy of the Eye, takes 
up each particular structure, and gives 
an account of the changes which may be 
observed in it. This course of proceed- 
ing is very proper in a work illustrating 
the morbid anatomy of the organ, but it 
is not so applicable to our present pur- 
pose of considering the nature and treat- 
ment of the diseases to which it is sub- 
ject; with this view, instead of insulating 
the affections and changes incidental to 
each tissue, it is better to turn onr atten- 
tion to those aggregates of phenomena, 
which most commonly appear in prac- 
tice. Neitherdo I mean tw adhere to the 
arrangement which I have previously 
mentioned, finding it most convenient to 
~ by describing the strongly marked 
inflammations of the eye, and particu- 
larly the external, because the considera- 
tion of these will show the effects which 
inflammation is capable of producing in 
the organ, and will give me the oppor- 
tunity of laying down the general prin- 
ciples by which its treatment shonld be 
regulated. But though I do not adopt the 
order which I have suggested as conve- 
nient in a nosological catalogue of oph- 
thalmic diseases, | propose to speak of 
all the particulars comprised under those 
six heads in the present course of Lec- 
tures. 


I shall first speak of inflammation 
affecting the whole eye-ball ; of common 
inflammation seated both iu the external 
and internal structures. This affection, 
which is by no means of common occur- 
rence, is called by Beer Ophthalmitis idio- 
pathica. Some very serious exciting 
cause is required to produce this affection, 
and it occurs chiefly in robust individuals 
of fall habit. When this general inflam- 
mation of the globe is fully developed, it 
is characterised very considerable 





pain, increased external redness, more 
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or less external swelling of the part, by|is merely a form of external inflamma- ; 


increased fachrymal discharge, and b 
reduess and swelling of the apper lid. 
The pain is always a very 
ing symptom, and one to which the pa- 


tient immediately adverts, and which | exclude it, 


lead- | the patient in general i 


globe of mee the pupil contracts to 
t 


tion. 


The access of light is very offensive to 
tion of the 


he palpebre are spasmo- 


attracts the attention of the practitioner. | dically closed. The motions of the eye 
It is exceedingly severe, and is described | and lids are put a stop to, the whole ex- 
sometimes as acute, sometimes as of a/ ternal surface becomes exquisitely sensi- 


dull aching kind, and sometimes as con- 


as if it were too large 


ble, and as the slightest attempt to exert 
veying a sense of throbbing and burning. | the organ occasions great pain, the pa- 
Very commonty the patient mentions | tient keeps it as completely as possibl 


that he feels the eye ae ed tight, | at rest. 
or the orbit, aud | commencement of the affection, is rather 


e 
surface of the organ, at the 


about to burst from it. The pain is by | stiff and dry, but this dryness goes off, 
no means confined to the anterior part of | and is succeeded by a copious lachrymal 
the organ, but is deep-seated and extends | discharge, which is increased if the eye 
to the surrounding parts, as the brow, |is exposed to the light or any external 


cheek, temple, and back of the head. 


irritation. The eyelids, particularly the 


The redness is inconsiderable at the com- | upper, are red, especially at their ciliary 
mencement ; but it gradually increases, | edges, and more or less swoln. 


and ultimately the surface of the eye 
assumes a bright red colour like that of 


Such are the circamstances which cha- 
racterise inflammation of the whole globe 


scarlet cloth. The vessels of the scle-|in its first stage; as it proceeds to the 


rotica first become the seat of congestion, 
and the redness observable in an early 
stage of the disease is seated in the 
sclerotic coat. The conjunctiva soon 
participates in the vascular congestion, 
and the distension of its vessels prodaces 


second period, we begin to see various 
alterations of structure. The iris be- 
comes changed in colour, loses its bril- 
liancy, and no Jonger exhibits the usual 
motions on varying the quantity of light 
to which it is exposed. The pupil cor- 


the bright scarlet redness, which coaceals | tracts, and loses its clear black-colour. 
the fainter pink tint of the sclerotica.|The natare of these changes will be bet- 


The conjunctiva then begins to swell, 
and a deposition takes place not only into 
the texture of the membrane, but into the 
loose cellular tissue, which unites it to 
the sclerotica. Hence the conjunctiva 
is elevated on the surface of the sclero- 
tica, above the level of the cornea, the 
cige of which it often overlaps so as to 
hide a considerable portion of it from 
view. This bright scarlet elevated ridge 
of conjunctiva, projecting beyond, and 
surrounding the cornea, firm, of consi- 
derable breadth and acutely sensible, is 
technically called chemosis. In the affec- 
tion which Iam now describing, it may 
be termed true in ory chemosis. 
The deposition of lymph from the ves- 
sels of the inflamed conjunctiva into the 
sabjacent cellular tissue, occasioning this 
swelling, is similar to that which takes 
place in external inflammation, of acute 
character. The tumid state of the con- 
junctivais not owing to the effusion of 
blood into the cellular textore, as og 
very unaccountably supposes, when 
confounds the inflammatory symptom 
called chemosis with ecchymosis. He has, 
this erroneous supposition, ed 
making of incisions through the tu- 
mefaction to allow the escape of effused 
blood. You will find in some treatises a 
distinct ehapter upon chemosis, as if it 


ter anderstood afterwards, when I come 
to the subject of internal inflammation. 
The cornea Joses its transparency, be- 
comes more or less opaque, and vision is 
lost. The alteration in the cornea, and 
in the state of the pupil, would account 
for imperfection or loss of sight, but the 
latter often occurs while the cornea is 
sufficiently clear for the transmission of 
light, and the pupil is still open, in conse- 
quence of the violent inflammatory dis- 
turbance and c: nent change of struc- 
ture in the retina. ‘The patient still sees, 
or fancies he sees, Inminous sparks and 
flashes of fire before his eyes, when there 
is no light in the chamber, or during the 
night, in uence of the disturbed 
state of the retinal circulation. 

As the inflammation continues, the globe 
swells, and the sense of its being too 
large for the bony cavity in which it is 
contained is not very erroneous. We 
cannot say positively that all the internal 
tunics of the eye are in a state of inflam- 
mation, because we cannot see them ; 
but, when we find that the globe is ac- 
tually increased in size, that the iris is 
changed in structure, and that the retina 
has lost its sensibility, there is little rea- 
son to donbt that the internal parts of the 
eye generally are inflamed. From the 
combined internal and external swelling, 





were a particular disease of the eye ; it 


the globe of the eye is actually mechapi- 
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cally fixed in the anterior aperture of the 

orbit, and rendered ——- The tu- 

niid palpebre are protruded ; ectropium 

of the lower lid takes place, and a por- 

tion of the anterior surface of the eye 
rojects externally in a denuded state, 
ike a piece of red flesh. 

The mucous membrane of the lids be- 
comes the seat of inflammation equally 
violent with that in the conjunctiva of the 
globe ; effusion takes piace into the cellu- 
lar texture of the lid generally ; the ex- 
ternal inte t becomes red, as well 
as the mucous lining, and the consequent 
swelling forms a tm convex protube- 
rance on the upper lid. 

In a local disease of such violence, 
affecting a very vascular and sensible or- 
gan, situated in the immediate vicinity of 
the sensorium, marked constitutional 
sympathy may be expected, and accord- 
ingly we find inflammatory fever of a 
decided character from the commence- 
ment of the affection. There is a quick, 
hard, and full pulse; flushed face, an 
pain of the head; a diy anc hot shir a 
white and rather dry sta:e of the (ong: e, 

of appetite, resiesouess, and 
generally want of sleep at night. 

If 4 disorder is not checked, the 
local pain, and the feverish state of the 
constitution, proceed to a great height. 
Under such an aggravation of the local 
and general symptoms, the pain changes 
in character, it becomes throbbing ; ri- 
gors are felt, and suppuration of the 
globe takes place; the cornea turns of 
a dull white and then yellow, and the 
globe is ultimately converted into an 
abscess. The occurrence of suppuration 
does not produce the relief usually ex- 
perienced from that change, in conse- 

uence of the firm, unyielding nature of 
the sclerotica and cornea ; the pain, to- 
gether with the sense of bursting and 
throbbing, continues for some days, until 
the cornea bursts externally and gives an 
exit to the matter contained in the inte- 
rior of the eye. The patient then expe- 
riences relief ; matter is discharged for 
atime; the tunics of the eye collapse 
into a small space, shrink into the orbit, 
and the original form of the or is 
completely lost. The vitreous and crys- 
talline humour of the eye generally es- 
cape when the bursting of the globe first 
eae an exit to the confined matter. 

ach is the termination of this affection 
in its worst form ; when it does not pro- 
ceed so far, and when its progress has 
been checked by treatment, the cornea 
becomes opaque, and remains so; the 
pupil is either closed, or very much con- 
tracted, and the aperture filled by a 





newly-formed adventitious substance, the 
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consequence of effusion into the opening 
during the inflammatory stage, and the 
subsequent i of the effused 
matter. In this case vision is generally 
either completely or in a great degree 
lost, but t.e form of the eye remains. 
The most favourable termination that 
can be expected is the recovery of the 
organ, with the cornea clear and the 
pupil open ; still, in this case, the retina 
has generally suffered so much as to pro- 
duce greater or less imperfection of vi- 
sion. 

The affection which I have now de- 
scribed may be considered as common, 
true or proper inflammation, seated in 
the whole structure of the eyeball ; for 
the circumstances which I have enume- 
rated sufficiently prove that all the 
component parts are inflamed. As I have 
not yet described any other affection, it 
would be premature to speak much of the 
distinction between this and other in- 
flammations. I shall only observe, there- 
fore, that the present inflammation is 
characterized by its commencing at one 
and the same time in the external and 
internal tunics of the eye. Internal in- 
flammation may spread to the external 
coats, or external inflammation may ex- 
tend inwards: but, iv this affection, both 
sets of parts are inflamed at the same 
time. It is characterized by the ani- 
formity and correspondence, in degree, 
between the various symptoms ; viz. the 
redness, the pain, the increased lachry- 
mal discharge, and the tumefaction, by the 
regularity of its course, beginning in a 
moderate degree, gradually increasing 
and proceeding without any interruption 
or remission to its tull development, and 
by the severity of the constitutional dis- 
turbance which accompanies it. 

sis.—If the affection be seen 
early, and actively treated, you may ex- 
pect to arrest it, and to prevent change 
of structure in the organ, and consequent 
injury or loss of sight. But, if you find 
the inflammation fully developed, even in 
a comparatively early stage, you will 
hardly succeed in controlling it, so as to 
preserve the powers of the organ unim- 
paired. When the chemosis is actually 
established, when the cornea has become 
clouded, when the colour of the iris is 

» and the pupil contracted, you 
may be very certain that the patient will 
lose his sight. The principal points for 
your consideration are the degree of the 
internal inflammation, and the effect 
which it may have had in changing the 
stracture of the internal tunics. The 
condition of the iris and pupil, and the 
state of the retina, are the criteria by 
which your opinion must be regulated. 





DR. CLUTTERBUCK ON THE,GROWTH OF THE BODY. 


¢ 
LECTURES 
On THE 
THEORY AND PRACTICE OF PHYSIC, 
By DR. CLUTTERBUCK. 





_ FO 
Theatre, General Dispensary, Aldersgate- 
street. | 
Lecture V. ; 
The Power of Growth. = &* ~. 


Gentlemen, 

I shall now speak of the sixth property 
that characterizes life in general, namely, 
the power of growth or increase, in living 
beings. 

This property belongs to all living be- 
ings ; but it is only manifested at certain 
times, and unequally at ditferent periods | 
of life. Generally speaking, growth takes | 

lace most rapidly at the early periods of | 
ife. it may, however, be promoted or | 
retarded by many different circumstances. 
Growth is the result of the involuntary 
movements already described ; but how 
effected, precisely, we know not. It is 
one of those processes which escape our 
observation, trom the minuteness of the 
parts concerned ; and if it could be com- 
prehended in other respects, it could 
never become a matter of demonstration. 

In animals, the blood vessels are the 
efficient agents upon which it depends ; 
and there is, probably, a corresponding 
structure in vegetab Growth ap- 
pears to be effected by the deposition of 
new matter in the interstices of the sub- 
ject, and not by external apposition 
merely, for we went — the bulk, 
without preserving the regular - 
tions between the Sifferent parts. Priting 
beings do not grow in the way that ina- 
nimate bodies undergo increase, name- 
ly, by deposition on their sarface, as we 
see in incrustations on bodies that lie for 
a time in certain petrifying waters. This 
increase is totally different from living 
growth. There is this remarkable diffe- 
rence between the two—that while the 
general bulk of living beings is increased, 
the relative proportions are still preserv- 
ed. This could not be effected, bat by 
the removal of certain parts, otherwise 
the relative proportions could not be main- 
tained. Thus, for instance, the rounded 
heads of the Jong bones of animals become 
placed at a greater distance from each 
other, as they increase in size. And the 
cavities con the marrow also be- 
come enlarged. This could not take 


; 
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place by the apposition of new matter to 
any part of the , for in that case the 
bone would become mis-shapen. To pre- 
serve the figure and proportions, there 
must be a removal of some parts, whilst 
others are added. 4 
Living beings have the power of con 
verting dead matter into their own sub- 
stance, and whatever is so capable ot 
conversion is termed food, It may be 
animal or vegetable matter deprived of* 
life, that thus acts as food ; or it may b. 
matter of a still more simple and elemen- 
tary nature, as air and water. Thus some 
plants, and even some animals, appear to 
live on air and water, or what these acci 


‘dentally contain, converting them into 


their own substance. Animals, on the 
contrary, in general require food of a 
more compounded nature, and which has 
already undergone elaboration, such as 
vegetable food ; while many animals de- 
rive their nourishment from animal sab- 
stance alone. Plants appear to have the 
power of prepaiing simple elementary 
matter, so as to fit it for forming the food 
of higher classes of beings ; and though 
many animals derive their nonrishment 
from animal substance, that substance is 
formed ont of the more simple elements, 
till at length we arrive at air and water, 
There is a limit to the process of growth 
in all living beings, by which further in- 
crease is prevented. This limit is occa- 
sioned partly, if not principally, by e 
gradual change in the organization. The 
body becomes less and less flexible, or 
more rigid in its texture. Many vessels 
become impervious, and in all respects 
less fit mechanically for the performance 
of the various functions, The body, after 
a time, ceases to grow, remains station- 
ary for a period, and afterwards shrinks 
and decreases in bulk, as seen in old per- 
sons. There is no doubt, likewise, that 
the vital properties become impaired, as 
well as the organization; so that at 
length, life of necessity ceases, or, as we 
express it, death takes place, an event 
that is thus seen to be inevitable. 

The natural duration of life is very 
different in different beings. It may not 
exceed a single day, as in innumerable 
animalcule ; or it may be extended to a 
thousand years, asin the oak. It may 
be shortened by disease or accident. 
This, indeed, is generally the case ; few, 
if any, dying a natural death, i. e. lite- 
rally of old age. Disease takes place in 
-— form, and cuts short the thread ot 
ife. 

The matter of which 
composed, is in i ge. Par- 
ticles are worn off from the solids by 
constant attrition, and the fluids are con- 
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. This renders a continual supply of 
new matter, or food, ne . Hence 
it is calculated, that in a number of years 
scar a of the body remains ; 
yet the omy J is preserved, and we are 
unconscious of the change. 


Of the Re-production of Living Beings. 
From the natural and inevitable ten- 
dency to death that characterizes all liv- 
ing beings, the ¢cifferent races would soon 
become extinct mee Seoe pes a — 
production, ich, though n- 
dividuals perish, the species is preserved. 
This is variously effected in different 
; thus plants are perpetuated by 
buds, or bulbs, springing from them, by 
cuttings or by seeds. Some animals also, 
when cut in pieces, may be multiplied, as 


the and earthworm; butin gene- 
ral — are ova, or 
eggs, which may be considered as ana- 


logus with the seeds of plants. The new 
being, formed in one or other of these 


ways, always makes a part of the being 

from which it is to be detached, and is 

endowed with the vital principle before 

it is separated from the parent stock. 

Thus every living being has made a part 
e 


of some other; being derived from 
life alone. There is no reason to believe 
in the existence of spontaneous, or, as it 
is called, equivocal generation. 
are subjects which I purposely 
touch but briefly. To follow them out in 
detail would carry us much too far ; our 
ject being, after all, to bring the haman 
life more under our control. It is the 
coucerned, and which we are now more 
particularly to advert to, in order that 
we may be the better able to regulate its 
movements when they happen to be de- 
ranged, 
Of the Human Economy. 

I have before observed, that the human 
body may be considered as a very com- 
plicated machine, made up of many va- 
rious » each differently constructed 
from the rest and of a different 
kind of feeling and manner of acting. The 
Serent parts of the human machine are 

, and the whole taken to- 
gether we « ‘I the pl rage These various 
organs, ined ly different in ap- 
pearance in function, are all princi- 
pally formed of the same simple or com- 
ponent parts. I have before mentioned, 
that if the texture of any one of these 
organs be unravelled, we shall find them 
all resolvable into blood-vessels, absorb- 
ing vessels, and nerves, variously arranged 





and in various proportions, all connected 


f| together and enveloped by cellular mem- 


brane. Thus the body may be divided 
into the simple, or component parts, and 
the organs made up of these. 
In many parts a distinct structure 
is also tound, contractile, and by the con- 
traction of which the various movements 
of the body are effected ; these are term- 
ed muscular parts, they not only 
constitute the chief part of the great 
masses of red flesh, commonly termed 
the voluntary muscles, but are found, 
likewise, in the structure of blood vessels, 
absorbents, the intestinal canal, and most 
other passages of the body. I am aware 
that the muscularity of blood vessels has 
been called in question, and that too by 
men of great eminence; but I think we 
have sufficient evidence to warrant our 
concluding that they are muscular. It is 
nothing to say that fibres cannot be in 
every instance seen; if we find blood- 
vessels acting like muscular parts, and 
doing all the muscular are capable 
of doing, we have a right to conclude 
that such action must result from the 
same kind of structure which performs 
motion elsewhere. 


Classification of Organs. 

There is such a connexion and depen- 
dence of one part upon another, mutually 
and reciprocally, that it is difficult to 
know were to begin in our description of 
the buman machine. The different or- 
gans of the body have been compared to 
the links of a circular chain, in which 
there is neither beginning nor end, so 
that we might set out from any one of 
these links, it being indifferent where we 
begin, since the one leads to the other. 
It is first, however, to be observed, -that 
the different organs may be conveniently 
thrown into groups or classes, as many 
of them concur in performing one and 
the same function; for example, there 
are several organs engaged in the circu- 
lation of the blood, several others upon 
which respiration depends, and a still 
greater number are deyoted to the por- 
pose of supplying the system with new 
matter. Where parts are accustomed to 
act together there is a connexion and 
a between them, and which 
extends even to their diseases ; and it is 
on this aecount that certain diseases are 
much better understood when taken in 
connexion with each other than when 
considered singly. These constitate the 
natural classes of disease, as will be here- 
after explained. The way in which dis- 
eases can be made most intelligible, is 
by grouping together those organs which 
are accustomed to act together ; and thus 











we shall find it convenient to establish a 
class of diseases of the respiratory organs, 
another of the circulatory organs, one 
of the organs of supply, and so on; by 
this means we bring under a few general 
heads ali the diseases to Te the apes 
rent organs are liable. It is a matter o 
inferior moment, in describing these or- 
gans, or their diseases, with which class 
we commence; it is, however, best to 
take them, as much as possible, in the 
order of cause and effect, and which has, 
at the same time, the greatest bearing 
upon practice ; and in this respect the 
sanguiferous system unquestionably de- 
serves the priority, for almost all the 
great and dangerous diseases are affec- 
tiona of this system; as for example, in- 
flammation, which is by far the most fre- 

t and at the same time the most 
ormidable of all diseases. We may begin, 
therefore, with this, under the title of 
the circulatory system, or organs which 
distribute the blood from the heart to 
every part of the body, and afterwards 
return it back again to the heart. Ano- 
ther reason for beginning with these 
parts is, that we really understand their 
functions better than those of most others. 
The circulatory system consists of the 
heart, arteries, and veins. To these na- 
turally follow, aa proceeding from the 
blood vessels, and as a ages, the 
organs of secretion, the office of which is 
te form from the blood, by the peculiar 
but unintelligible action of those organs, 
a variety of matters, commonly in the 
finid state, intended to answer « variety 
of purposes in the system, or else to be 
carried out of it, as superfluous and nox- 
ions. Circulation merely, gives a very 
indistinct notion of the action of this part 
of the system. Secretion is not mere] 
the separation of the parts of the , 
because the secreted finids are not con- 
tained in the blood; they are new pro- 
ductions formed by the action of the 
secretory organs, for instance, bile and 
urine are secretions, but neither of them 
is contained in the blood. 

Of the different secretions, some take 
place more immediately from the general 
vascular system, as— 

1. That which takes from the external 
surface of the body, in the way of exha- 
lation, and which, generally speaking, is 
insenaible, and has hence been called the 
insensible perspiration. This is constantly 
taking place to a large amount; it may 
be made visible by holding up a portion 
of the skin against a whited wall, on 
which the sun is shining; the exhalation 
will then be perceived by the shadow 
which it forms on the wall; it has been 











proved to amount to many pounds weight| said to consist of nothing else. Mr. Hun- 
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in 24 hours. From the air p also, 
there is an abundant exhalation of the 
same nature, as is proved by the moist 
state of the breath, from which a great 
quantity of moistare may be co A 

The second variety of secretion is that 
which takes place on the mucous mem- 
brane lining the different canals, the 
outlets and inlets of the body, as the air 
passages, alimentary canal, urinary pas- 
sages, and others. 

The third kind of secretion is that which 
takes place into the close cavities of the 
body, as, for example, those of the brain, 
chest, and abdomen. That secretion is 
constantly going on in these parts is easily 
proved; if the abdomen, for instance, be 
laid open, and any of the sarfaces brought 
into view, however they are made dry by 
wiping, they become immediately moist 
again. This kind of secretion takes place 
also into the minute cells and interstices 
of the cellular or connecting medium, not 
simply that which is situated immediately 
under the skin, but that which connects 
all parts, even the fibres of muscles, to- 
gether. The finid thrown out here is 
very similar in nature to the sernm of 
the blood, and the structure which fur- 
nishes it is called accordingly serous 
membrane. 

4th. The secretion, which consists in 
the deposition of new matter, to supply 
the continual waste of the body, and by 
which also the growth is affected. We 
must consider this as a kind of secretion, 
not more difficult tocomprehend than any 
of the others, Other secretions are per- 
formed by distinct organs, many of them 
of considerable size; as the liver, the 
pancreas, the kidneys, &c. 

The third class of organs constitutes 
what may be termed the nutritive system. 
In order to supply the continual waste of 
the matter of the body, both solids and 
fluids, that is during the actions of life 
taking poe ty friction, attrition and 
chemical changes, a constant addition of 
new matter becomes necessary. In the 
human subject, as well as in many other 
animals, a at namber of organs are 
devoted to this purpose ; as the tongne 
an organ of taste, to distinguish the pro- 
perties of bodies, and their fitness, to 
which also smelling contributes ; the teeth, 
for the mastication of the food; the 
salivary glands for diluting it ; the fauces 
and esophagus, or channels of conveyance 
into the general receptacle or stomach, 
where the most important changes begin. 
The stomach is the part most universally 
found in animals. Many are without 
heart, lungs or brain, but none without a 
receptacle for food: and some may be 
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ter considers this organ as the fundamen- 
tal part of animals, and all the rest as 
mere appendages to this, Here it is that 
common matter undergoes the first 
changes toward its conversion into living 
iuatter, Besides the saliva, and the fluids 
which the stomach itself may furnish 
toward co ere, others appear neces- 
sary; and some important organs are 
destined to the office, as the liver and its 
appendages ; the pancreas, and 
spleen. 

= the joint action of these organs, and 
the fluids which they furnish, the food is 
converted into a matter fit for nutrition ; 
this fluid is gradeally drunk up or ab- 
sorbed, bv a partic 
called the lacteal absorbents, and by them 
carried into the large veins near the heart, 
where it becomes mixed with the g 
mass ot blood. 


There is another branch of the absorbent 
system, destined to take up matter and 
convey it into the blood. I here allude 
to those vessels culled lymphatic absor- 
bents, which are distributed throughout 
the body, terminating or rather begin- 
ning, by open mouths on every surface, 
internal as well as external, and in every 
interstice of the body, following the 
distribution of the bloodvessels ; so that 
in all probability, wherever a branch of 
one is to be found, there a corresponding 
branch of the other exists also. These 
have been termed lympaatics, from their 
transparency, and also from their gene- 
rally carrying a colourless fluid; as on 
the other hand, those absorbents which 

m upon the internal surface of the 
alimentary canal have been denominated 
Jacteals, on account of their carrying a 
milk-like fluid called chyle. Both these 
sets of vessels, however, agree precisely 
in their structure and mode of acting. 
They are not mere passive tubes of con- 
veyance, but, like bloodvessels, endued 
with a spontaneous power of acting. They 
seem even to possess an elective power, 
by which according to the nature of sub- 
stances b poweyr to them, they admit 
some and reject others ; sometimes they 
are quiescent, asin dropsies, their mouths 
being often immersed for months together 
in the fluid without taking it up; then, 
all at once, acting, and absorbing the 
whole. They may be made to act with 
greater energy by friction and by various 
stimulants, as by mercury ; and likewise 
for the benefit of the system indirectly, 
as when fluid is carried ont in large quan- 
tity. The lymphatic vessels are neces- 

inorder to guard against the accn- 
mulation of the exhaled fluids. It is 
plain, that as exhalation is constantly 


ing on, if there were not an apparatus 
Er the removal of the finid, accumulation 
must necessarily take place. Now, the 
lymphatics remove the fluid which the 
exhalants have deposited. The two 
sets of vessels in general correspond in 
their action ; but if, from any cause, the 
balance between the two is lost, either 
emaciation or dropsy follows, according 
to the side in which the excess of action 


the | takes place. 
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Medical Researches on the effects of Iodine 

in Bronchocele, Paralysis, Chorea, Scro- 

is, Deafness, 

ing, Dis- 

tortions of the Spine. By ALEXANDER 

Manson, M. D., Physician to the Ge- 

neral Hospital, and St. Mary’s Hospi- 

tal and Dispensary, Nottingham. 1825. 
8vo. pp. 402. Longman and Co. 


Tue opening of the work is ocenpied by 
a pretty full detail of fifteen cases of 
bronchocele, which were cured by 
iodine, in conjunction with purgatives. 
A tabular view of one hundred and five 
cases of the same disease, with the 
general treatment adopted, next pre- 
sents itself, and a few remarks on some 
of the most interesting cases concludes 
the first section. We shall begin by in- 
serting the anthor’s “ general abstract,” 
and then proceed to make a few obser- 
vations on the subject of bronchocele :— 


Total number of cases ........-+-- 120 
From these deduct four females twice 


Number of individual cases 

Males cured . 

Ditto mach relieved 

Ditto discharged for non-attendance 
Ditto improving under treatment .. 


Females cured as 

Ditto mach relieved 

Ditto without relief 

Ditto discharged for non-attendance 10 
Ditto improving under treatment .. 14 


Of those designated as “ under treat- 
ment” in this abstract, eleven were after- 





wards cured (Appendix). So that set- 
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ting aside the eleven who were discharg- 
ed for non-attendance, it would appear, 
that of the remaining 105, 87 were cured, 
that 16 were either ‘‘ much relieved” or 
“improving under treatment,” and that 
two only were not benefited. 

From this it is evident, that although 
bronchocele is endemial at Nottiagham, 
it yields more readily to medical treat- 
ment than in this metropolis, where it is 
comparatively rare, which can only be ex- 
plained by supposing; that the canses 
which produce the disease in whole dis- 
tricts, are not those which produce it in 
a few individuals of a great population, 
just as some may be permitted to think 
that agues amidst the fens of Essex may 
have one cause, and in London another, 
although the paroxysms be alike, and the 
same plan of treatment suffice to remove 
them. But the analogy with respect to 
treatment, at least, does not hold with 
bronchocele, for the remedies which Dr. 
Manson has employed with so much suc- 
cess at Nottingham, have not equally suc- 
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that they sometimes suppurated. Among 
the moderns, Walter is the only author 
who has profited by the writings of the 
ancients, and he has enumerated four 
species of bronchocele, viz. the aneuris 
mal, the lymphatic, the schirrous, and th 
inflammatory. His we take to be a con 
rect view of the subject, and could hav 
wished that Dr. Manson had enabled: 
to judge to which of these divisions his 
cases belong. It is true he sometimes, 
though rarely, favours us with the desig- 
nations of “ soft” and “ hard” (in most 
instances the latter), and remarks that it 
is a matter of daily observation with him, 
“ that the larger and harder the goitre, 
the more difficult it is to dissipate it, or 
even to reduce it in size, and vice rersa.”” 
We suppose Dr. Manson’s cases to have 
been of the lymphatic kind, for he tells 
us that the predisposition appears to him 
to be owing to “ a natural weakness or 
laxity of constitution, analogous to what 
we find in persons who labour under scro- 
fula,” and thinks that a disposition to 
the di e is hereditary, and * that it is 





ceeded here, whence it must be concluded 
that the diseases of the two places are, 
for the most part, essentially different 
from each other. Endemiatl diseases are 
most commonly chronic, and therefore 
constitational, and cannot be likened to 
those which spring from other causes, and 
which casually or rarely occur. Although 
some external appearances be the same, 
or the same part be affected, morbid 
anatomy, if it come to that, will soon con- 
vince us that they widely differ. The 
anthorities of Celsus, and Paulus of 
JEgineta, may be referred to on this 
point, althongh little light was thrown on 
the pathology and causes of bronchocele 
till Albncasie arose. That ancient sur- 
geon has not only described a varie- 
ty of diseases, which are now some- 
what confusedly included under the com- 
nion term bronchocele, but has shown 
that their terminations differ no less 
widely than the causes which produced 
them. Tumid necks were observed to be 
frequent in particular districts, and thus 
some peculiarity, either in the people 
themselves, some predisposing agency in 
their h: bits, or something in the loca- 
lity of their habitations, or in the water 
they drank, was ly supposed 
to originate the disease. Hence Javenal, 


Quis tumidum guttur miratur in Al- 
pibus? 





But they saw that other causes produced 
it, thongh rarely amongst themselves, 
and carefully distinguished them. Thus 
Albucasis observes, that Brovochoceles 
which arose from strains, &c. often ter- 
miaated in meliceris steatoma, &c. and 


occasioned by something in the water 
commonly used in the place.” His treat- 
ment will be best illustrated by citing one 
or two of the cases, and as his prepara- 
tions of the iodine differ from those ordi- 
narily employed, we shall also subjoin his 
formule. 


 Tinctura Todini. 
R Iodini * i. 
Spiritds Rectificati, ¢ iiss. 
Solve, terendo in vase vitreo. 
iguor Todini. 
RK Potasse Hydriodatis, gr. xxxvi. 
Todini, gr. x. 
one Destillate, 3x. 
ve, terendo in vase vitreo. 
Solutio Iodini. 
RB Potasse Hydriodatis, gr. xxiv. 
Aquz Destillate, i. 
Solve, terenda in vase vitreo. 
Linimentum [odini. 
BR Linimenti Saponis Comp. si. 
Tincture lodini, 5i. 
Misce. 
Unguentum Iodini. 
RB Potasse Hydriodatis, ss. 
Adipis Preparate, 3i. 
Misce. 


The above preparations of iodine have 
been employed by the names prefixed to 





* I have given iodine a neuter terminination, to 
correspond with aurum, argentum, &c., as 1 am of 
am Ot 8 as much @ metal as potassiam o* 





um. 
+ Specific gravity, .916. 
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them respectively, in my Hospital and 
private practice, for the sake of breviy, 
and to prevent mistakes. I again beg to 
observe, that the tincture of iodine em- 


ployed in the above researches, is exactly | uper 


of half the strength of that recommended 
by Dr. Coindet. Should the London Col- 
lege of Physicians think proper to admit 
iodine into their Materia Medica, I beg 
leave to observe, that owing to the diffi- 
culty of obtaining rectified of the 
strength loyed by the C , lam 
of opinion, that it would be attended with 
less inconvenience to practitioners, and 
would insure a greater uniformity in the 
strength of the tincture, if it were made 
with proof-spirit, in the 
drachm of the iodine to five ounces of the 
spirit. A tincture so formed would be of 
one-fourth the strength of that 

by Dr. Coindet, and of half the strength 
of that employed by myself; and, in my 
opinion, would be better adapted for ge- 
neral use than the stronger tinctures that 
have hitherto been exhibited ; and would 
be more likely to agree with the greater 
number of patients than ifit were stronger, 
and less liable tobe given in an over dose, 
which I fear has too often been the case 
iu administering this powerful medicine. 


Case 4.—Miss N. #t.20. May 15, 1821. 
Born and brought up in Nottingham. Is of 
a florid complexion, brown hair, rather 
stout made, Has had a certain degree of 
bronchocele for seven years ; it continues 
gradually to increase in size, and is hard 
to the touch. About seven years ago, 
had a scrofulous ulcer in the left instep, 
that continued open and discharged tor 
about four years. After the catamenial 
discharge took place, the ulcer healed, 
but the foot generally, and particularly 
the instep, remains much larger and 
fuller than the other, so that she is obliged 
to have a shoe made on purpose to tit it, 
although the nicer has been healed for 
three or four years. Has also laboured 
under a considerable degree of deafness 
for ten or twelve years, which occasions 
her to have a vacant look. Is in tolerable 
health for a person who ix almost con- 
stantly in the house. Catamenia re- 
gular. Bowels only moved twice or 
thrice in a week. 

R. Pil. cambogie.comp. 5i. forma in 
pilulas xij. quarum sumant. duas omni 
nocte h.s. 

. Tx. iodini ¥ss. capiat gutt. xv. ter 
in die ex aque cyatho vinario. 

May 16. The drops last evening made 
her sick, and she afterwards felt very 
cold. Bowels costive. Has not taken 
the pills, Pulse 84, and of moderate 
strength. Statim capiat pil. cambogia, 


Oe ene aqua. 
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C. gr. x. et post alvi solutionem sumat 
tx. iodini guttas x. ter in die ex aqua, 
19. Tumour softer, and thinks she can 


23. Goitre smaller and a great deal 
softer. Her foot smaller and not so puffy. 
Dr agree. B. regular. Cont. pil. 
cambogie. Comp. p. r. n. Sumat te. 
iodini gutt. xv. ter in die. 

26. The bronchocele continues to di- 
minish in size, and is much softer. The 
left foot also continues gradually to sub- 
side, and she can move her toes much 
better. Cont. pilal. cambogie. C. p. r, n. 
Somat te. i gutt. xx. ter in die ex 


31. The foot measures one inch less 
at the instep than it did previous to her 
taking the iodine. The skin is loose and 
in wrinkles, from the speedy reduction 
in size, and the parts are much softer. 
The bronchocele is also mach smaller and 
softer, but, as the measure has been lost, 
I cannot ascertain the exact diminution. 
Cont. remed. 

June 5. Continues to improve. Cont. 


7. Bronchocele has diminished three- 

arters of an inch since the $lst of May. 
Foot no smaller since that\time. Cont. 
remed. 

18. Her neck, including the tumour, 
measures one i less than on the Sist 
of May, and the instep also measures a 

uarter of an inch less since that time. 
t. tee. iodini et pilul. cambogie. comp. 

July 7. Ihave seen the patient occa- 
sionally since the last report, without 
making any notes or alteration in the 
treatment. The thyroid gland is now 
very little larger than natural, and her 
foot is now so much reduced that she can 
wear shoes that are fellows, which she 
has not been able to do for the last seven 
years. 

14. There is merely a perceptible 
fulness of the throat, but it is quite soft, 
and gives no inconvenience whatever. 
The feet are now nearly of a size, and 
she wears shoes of the same dimensions 
without inconvenience. A most impor- 
tant feature in this case bas almost passed 
without notice—the patient's hear ing has 
been restored in nearly a perfect degree. 
Discharged cured. 

Case 5.—Mr. N., jun., 2t.22,——Not- 
tingham. 24th June, 1821. Isa brother of 
the patient whose case has been last de- 
tailed. For four or five years has laboured 
under bronchocele of very considerable 
magnitade, but much softer than any of 
the size Lever handled. He thinks that 
the pressure of the tumour on the trachea 
affects his breathing. Is vaturally very 
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weak, and not in good health, having |smalicr and softer, until November of 





sie 


been too much confined to the the same year it had entirely disap- 
desk. His mother laboured under bron- | peared, without leaving the least vestige 
chocele, and about a year ego died of | of the previous disease. I have met the 
distinctly marked phthisis pulmonalis.| young woman several times since; the 


Bowels inclined to be tardy. 


last time was on the 12th of September 


Capiat pile. cambogie comp. gr. v. vel | 1823, and up to that time she had not 


x. omne nocte h. s. 


in die ex aque cyatho vinario. 


had the slightest return of the disease, 
R- Tz. iedini 3ss. sumat gutt. xx. ter | and continued in good health, Cured. 
i 


Case 7.—Rebecca Knight, ext. 17, 


July $. The brovchocele is nearly dis- | West-street, New Radford, 16th Decem- 


sipated, the skin loose and flaccid. Has)|ber, 1822. Labours under bronchocele 
got a bad cold, and expectorates a great|of moderate size. The tumour has, of 
deal of mucus. P.100. The iodine was | late, increased very much, and she wishes’ 
discontinued, being no longer necessary.|me to prescribe something to take it 
And the catarrhal complaint was curedin | down. Has menstruated tor two years. 


about ten days. Cured.” 


General health good; bowels regular. 
Sumat pil. cambogie camp. gr. v. omni 


The remarks at the conclusion of the | nocte et tw. iodini gutt. xv. ter in die ex 


following cases are worthy of notice. 


“Case 6.—Elizabeth Henson, et. 16, 
servant, native of Bunny, 5 miles from this 


aque cyatho vinario. 


January 9, 1823. The pill moved her 


too much, and lately has taken one every 


town. April 26, 1822. For several years | other night. Drops agree. Tumour softer. 
has had a swelling of the thyroid gland, | Has left the measure at home, so that I 
which is now very large, and projects as|caonot ascertain the decrease, if any. 


far out asher chin; when the neck is 


Capiat gutt. xx. ta. iodini ter in die et 


grasped with one hand and the tumour |pilulag’p. r. n. 


with the other, the neck does not appear 


This young woman did not call on me 


te be above one-third larger than the tu- | again, because the tumour, I suppose, 
mour. Wheezes very much when she | was not reduced so rapidly as she wished 
walks fast, or ascends a stair, and her|or expected. Being on a visit to a pa- 


breathing is short. Has never menstru- 
ated. The tumour is smooth and firm. 


tient in the village where she resided 
(the 18th of September, 1823), ber father 


The gland is very uniformly developed. |came with great joy to inform me, that 


B. inclined to be tardy. 


the tumour in his daughter’s throat had 


R. Pile. aloes comp. 3i. forma in|entirely disappeared. I called at his 


las xij. quarum capiat ij. omni nocte 


house and found the statement to be cor- 


s. Sumat te. iodini gutt. 15, ter in| rect, except that I could just feel a slight 


die ex aque cyatho vinario, 
April 29.. Drops agree. Capiat gutt. 


degree of fulness and softness, opposite 
the union of the two lobes, arising from 


xx. tw. iodini ter in die. Cont. pilule| relaxation of the skin, and some loose 


aloes C. 


cellular substance. She informed me, 


May 5. The tamour is not sensibly | that she tock two ounces of the tincture 


smaller or softer. 1B. open from the pills, 
Capiat gutt. xxx. tz. iodini ter in die. 
Continuentur pilule. 

Jane 3. The tumour is softer, wheezes 


before leaving it off; and that abont five 
months afterwards, the tumour began 
rapidly to diminish in size, and in three 
or tour weeks, had disappeared as above 


less, breathes better. Began to men-/stated. I have thought it might be use- 
struate about three weeks atter being | ful to detail the two last cases, to show 


tnder my care. I find she has often 


that the effects produced in the system 


omitted to take the drops. Cont. pilule.| by iodine, continue to operate, even for 


Capiat tz. iodini gutt. 35 ter in die. 

7. The tumour is considerably softer, 
and a little reduced in size, scarcely 
wheezes any, and breathes with more 
ease. Cont. remed. 

After this young woman was relieved 
from the most troublesome symptoms, 
wheezing, and shortness of breath, I 
could not get her to persevere in the use 


months, after the medicine has been dis- 
continued. I have observed the same 
thing.to occur in some other cases, in 
which iodine was exhibited, but, in a much 
less marked degree.” 


In some of the cases headache and diz- 


ziness were occasioned whenever more 
than 15 or 16 drops of the tincture were 


of the iodine, and then gave up taking any | given, and sometimesit produced sickness 


more notes cf her case ; but in my occa- 


and disorder of the stomach. One of the 


sional professional visits to the family, I| patients (a young woman) swallowed by 


had the ple 
tumour continued gradually to become 








asure to observe, that the| mistake an ounce of the tincture undi- 
luted, which was immediately rejected by 
























































vomiting. Noba effects ensued. We 
think Dr. Manson's treatment of bron- 
chocele judicious, and we are sure, that 
in what may be called the lymphatic 
torm of the disease, it will prove success- 
ful, but we do not hesitate to say, 
that in the scirrhous it will not avail.— 
We do not observe in the author’s cases 
that leeches to the tumour were em- 
ployed in more than one instance, but his 
linimentum iodini was occasionally used. 
He appears to have rarely tried the un- 
guentum hydriodatis potasse, which is of- 
ten an useful auxiliary to iodine admi- 
nistered internally. In most of his cases 
the bowels are stated to have been gene- 
rally costive, and in every instance pur- 
gatives were administered. Where bron- 
chocele is combined with amenorrhea 
the most suitable purges should of course 
be selected ; or, at all events, the usual 
emmenagogues should be administered. 

We shall now proceed to the second 
section of the work, which treats of the 
effects of iodine in paralysis. ‘Ihe first is 
a case of paralysis paraplegica. 

** Case 1—James Watterton, wt. 19, 
was admitted an in-patient of the Gene- 
ral Hospital, near Nottingham, on the 
27th of March, 1821. Has been ailing 
since October, 1819. Says that he was 
first attacked with pain in the bowels, 
and griping. After some time the pain 
left the bowels, and the lower extremi- 
ties became swelled and painful. His mo- 
ther put his feet and legs in warm water, 
and after this, his neck became stiff and 
painful, and he soon began to be troubled 
with pains shooting trom the neck into 
the leit side of the head (this took place, 
he thinks, about nine months ago); after 
the pain had continued for three months, 
it left him, and has not since returned. 
Almost immediately on the pain leaving 
him he lost the power of moving ‘his left 
arm, and in a short time after the lower 
extremity of the same side became para- 
lytic. Some time after this, he recovered 

¢ use of the left arm in a considerable 
degree, the lower extremity of the same 
side remaining paralytic, and the right 
half of the body, as high as the neck, was 
seized instantaneously with complete 
palsy. He has continued ever since in 
this wretched state, and has been gettin 
worse, he thinks, instead of better, oul 

asses his stools and urine involantarily. 
e 
lies in on his back, and is completely 
paisied on both sides, from the neck 
downwards, with the exception of the 
left upper extremity, over which he still 
bas so much power as to be able to raise 
his hand as high as his ehin, bat he can- 
not grasp any thing with that hand. The 


8 yaw, nad of a slender spare habit. 
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sense of feeling is very much impaired, 
but not quite obliterated in the paralytic 
parts. There is no distortion of the face, 
and the patient can articulate very well. 
Is troubled with twitchings in the lower 
extremities. 

March 28. Complains of headache. 
Bowels not moved for two days. Sumat 
mist. purgantis 3iis. quam primum. 

29. Remains quite helpless. Bowels 
moved yesterday by the purging mixture, 
feels better since, and has had a good 
night. Skin cool. Pulse small and weak. 
Bowels open. Capiat Mist. purg. 3iss. 
cras primo mane. Applicetur emp. lyt- 
te parti cervicis posteriori, h. s. 

April 2. Blister acted pretty well; 
for dave days the blistered part has been 
dressed with an ointment having a pro- 
portion of blistering plaster mixed with 
it, and the discharge is copious. Thinks 
he has rather more command over the left 
arm, but the other limbs are not better 
in any degree. Appetite moderate. It 
appears that the patient had a bloody 
purulent discharge from both ears, about 
two years ago, unattended with pain; 
the left ear continues to discharge a pu- 
rulent looking matter; the right has not 
discharged any thing for some time. 
Cont. mist. purgans. 

4. Continnes nearly in the same state. 
The incontinence of urine has existed, 
without any improvement, since both 
the Jower extremities beeame paralytic. 
Bowels are kept regular the purging 
mixture. Pulse 84, and soft. Skin cool. 

Repetatur mistura’ purgans pro re 
nata habeat tincture iodini gutt. x. ter 
in die ex cyatho vinario aque. 

6 Begins to move the right arm a 
little, and feels better. 

Continuetur mist. purg. p. r.n. Samat 
te. iodini gutt. xv. ter in die ex aqua. 

9. Blister almost healed —to be dressed 
with Issue Ointment. Can raise the 
right hand nearly to the head. The 
power of moving the lower limbs has not 
improved, but the twitchings have nearly 
ceased, which shows some increase of 
musenlar power. Pulse 80, and of better 
strength. When placed in the sitting 
posture in bed, can support himself bet- 
ter than when admitted. Bowels regular. 

Repetatur mist. purg. p.r.m. Habeat 
tincture iodini gutt. xx. ter in die ex 


na. 
“to. The blister has healed, and the 
issue ointment was not re-applied. It 
may be omitted. This morning first re- 
covered the lower extremities, so as to 
be able to move them a little, and can 
bend the left leg a little upon the thigh. 
Has more power over the left arm, and 
moves it about with greater freedom. 

















Feels stronger and better. Can hold his 
urine now so as not to wet the bed. 

Continuentur remedia. 

14. Continues to improve. On the 
night of the 10th instant, began to have 
a considerable degree o? pain in the toes 
of the left foot, shooting towards the 
heel. The left lower extiemity is often 
spaxmodically drawn up towards the 
body, and the foot is now so exquisitely 
sensible, that the friction of ihe wes 
against the bed clothes is quite insup- 
portable ; so that I find him with the foot, 
and part of the leg, quite uncovered. 
The pain has broken his rest during the 
night, since the 10th instant. Can now 
raise the leit hand above his h--ad, and 

move it about in all directions. Has not 
made the same degree of improvement 
on the right side of the body. Takes the 
purging mixture every second day. Pulse 
84, and rather firmer. 

Sumat mist. purgantis, 3iss. alternis 
matutinis. Capiat te. iodini gutt. xxv. 
ter in die. 

16. The paralytic symptoms continue 
to yield to the powerful infinence of the 
iodine. When his meat is cut he can feed 
himself with the left hand. (an raise 
the right hand to the chin, and can draw 
the right lower extremity up towards the 
body, and raise it about two inches from 
the bed. Says that his limbs are stiff 
from not being exercised—hbe is directed 
to move them as much as he can. He 
continues to hold his water. The peri- 
peum and nates are raw from the former 
dribbling of the urine. Bowels were 
rather tardy—has taken a dose of the 
purging mixture this morning. 

Capiat te. iodini gutt. xxx. ter in die. 
Repetatur mistura purgans, p. ron. Frice- 
tar perineum linimento camphore bis 
indies. Utatur pediluvio omui nocte, h.s. 

18. Continues to recover. Has less 
pain in the left foot. The left ear con- 
tinues to discharge a little purulent mat- 
ter. Pulse 84, and rather stronger. Ap- 
petite good. Bowels regular. 

Continuentur remedia. 

21. Is not so well. Complains of head- 
ache ; there is a purulent discharge from 
both ears. Cannot move the right arm 
so well as he could two days ago. Pulse 
96. Ears to be injected daily with tepid 
water. 

Intermittatar tinctura iodini. Cras pri- 
mo mane capiat mist. purg. §iss. 

23. The puralent discharge from the 
ears continues. Head-ache gone. Face 
flushed. Can move the right arm better 
than on the 21st of April, Pulse 88, and 
firmer than on the 18th. 

Sumat tx. iodini gutt. xxx. ter in die et 
mist. purg. Ziss. alternis matutinis. 
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25. Head-ache became more severe 
yesterday, aud it continues. Pulse 100, 
and firm. Eyes a little inflamed. Bowels 
open. Less discharge from the ears. 
Paralytic symptoms, as on the 23d in- 
stant. 

Intermittater tinctura iodini. Conti- 
nuetur linimentum camphore. Capiat 
mist. purg. 31. omni mane. Imponatur 
emplastram lytte parti cervicis posteriori. 

28. Blister rose well. Head-ache is 
relieved. Less discharge from the ear. 
Complains of an aching pain in the left 
eye. Cannot use the right arm so well 
as he lately could. The other extremities 
are in the same state they were a week 
ago. Bowels open by the purging mix- 
ture. A little strangury yesterday, from 
the blister. Pulse 96, and soft. 

Capiat mist. purg. 3i. omni mane et 
tinct. iodini gutt. xv. ter in die ex aqua. 

30. Can move the right arm better 
since last report. Blister has discharged 
freely—it is nearly healed. The left eye 
is slightly inflamed and painful. Pulse 
#8, and soft. Bowels open. 

Continnentur remedia. Applicentar hi- 
tadines quatuor palpebris sinistris. 

May 1. The wounds made by the 
feeches bled profusely. The inflamma- 
tion is almost gone, and has very little 
pain in the eye. Can move the right arm 
better than he has hitherto done. Bowels 
very open by the purging mixture. Pulse 
80, and soft. 

Continuentur medicamenta. 

3. Blister healed yesterday. Better, 
and can raise the right hand as high as 
the crown of the head. Gets up from his 
chair without assistance, and can stand 
holding by a table. Is free from pain iu 
the eye and head-ache. Very little dis- 
charge from the ears. Bowels open. 

Continuentur remedia. 

5. Has more power over the right arm 
and hand, and can bend and extend the 
right leg on the thigh, better than here- 
tofore. Yesterday, supported by two 
men, he walked from his bed-room to the 
day ward. The lett ear discharges a lit- 
tle puralent matter. Appetite good. 
Feels stronger. Bowels open to-day, but 
costive yesterday, having omitted the 
pargative. Pulse 76, moderately full, 
and soft. The left eye is slightly in- 
flamed, but says he has ne pain in it. 
Sleeps well. 

Repetatur mist. purg. p. r. n. 
tz. iodini gutt. xv. ter in die. 

7. Walks from his bed-room to the 
day ward, with very little assistance. 
Moves the right arm much better. Left 
eye a little inflamed. Some dulness, and 
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-Continuentur remedia.. Applicentur hi- 
rudines du pajpebris sinistris. 

9. Continues to improve. Bowels open. 
The excoriations have healed. His skin 
being harsh, and rather dry, he is rubbed 
with the linimentum camphore. 

Coatinuetur mist. purg. Capiat te. 
iodini guit. xx. ter in die. 

12. Says he can walk a great deal 
better this morning. No discharge from 
the ears. Bowels only moved when he 
takes the purging mixture. 

Continuentar medicamenta. 

19. Continues gradually to improve: 
this morning he waiks without any assist- 
ance; but a person attends to prevent 
him from falling, should he lose his 
balance. He also continues to recover 
the use of his arms. The left ear dis- 
charges a little. Bowels open by art. 

Sumat tincture iodini gutt. xxv. ter 
in die. 

21. I find him walking with the assist- 
ance of a stick to steady himself. Had 
foor stools yesterday. Opacity of the 
cornea less, and vision considerably im- 
proved. No head-ache. Left ear dis- 
charges very little, and the offensive 
smell is gone. Pulse 80, and of moderate 
strength. > 

Continuentur remedia. 


June 2. Continues ly to re- 
cover the use of all the extremities: the 
arms he can move in all directions; but 
complains of want of strength in the right 
one. The right knee is suff, but he can 
bend the leg to nearly a right angle with 
the thigh, The sense of feeling, also, 
continues gradually to improve. Bowels 
not moved, unless vy physic. 

Capiat mist. purg. ziss. omni mane et 
te. iodini gutt. xxx. ter in die. Omitta- 
tar linimentam. 


4. There is a little discharge from the 
left ear. Is gradually recovering. 

Continuentur remedia. 

9. Can walk without a stick, or any 
one to prevent him from falling. He is 
gradually recovering’ the power of mo- 
tion, and sense of feeling. Drops agree. 
Appetite good, and is now allowed full 
diet. A few days ago, I first observed a 
considerable degree of fulness in the 
upper and left side of the neck : the part 
sometimes aches for the space of a minute. 
Pulse 72, and soft. 

Continnentur mist. 
iodini. 

13. Wrote his name with a pencil on 
the Lith instant. Had the misfortune to 
fall yesterday and hurt the right arm so 
much, that he cannot raise his hand to his 
head, on account of pain. Some head- 
ache Jast night, after the fall. Bowels 


purg. et tinct. 





DR. MANSON ON 


open by the mixture. To ase a sling to 
support the arm. ‘ 

Continuentur remedia. Applicentar bi- 
rudines tres partibus dolen le 

18. I found him this morning walking 
before the hospital. The leeches relieved 
the pain in the arm. Complains of stit- 
ness and pain in the right shoulder joint 
on motion. Does not now use a sling for 
the arm. Continues to recover. 

Continuentur remedia. 

23. Cannot move the right arm quite 
so wellas before the accident. Forthe 
last three days has been fout or 
five times each day without taking the 
purging mixtare. The medicines were 
omitted, and he has daily taken fifteen 
drops of tincture of opium to check the 
diarrhea. 

Cras repetantur remedia ut antea. 

25. Bowels regular. Can now walk 
better with the right than the left lower 
extremity. The right shoulder joint feels 
weak since the accident. There is still 
some swelling and stiffness in the upper 
aad left side of the neck. Has very little 
discharge from the left ear, and his bear- 
ing is not impaired, 

Capiat T. iodini gutt. xxx. ter in die 

et mist. purgantem p. r.o. 
Linim, saponis camp. §'j. 
Tinct. opii. ee. 
Ol. terebnithine rect. 3ss. 
Misce fiat linimentum quo fricetur 
bumerus affectus mane et hora 
somni. 
30, Shoulder better. Continues to re- 
cover. Complains of being weak in the 
loins. 

Continuentar remedia. 

July 2. Is gradually recovering flesh 
and strength. Has the complete use of 
all his limbs, and the sense of feeling is 
as perfect as ever. Can walk without a 
stick, bat generally uses one. His right 
shoulder is nearly recovered from the 
effects ot the contusion. Has written his 
name with pen and ink this morning; the 
paper is attached to the cover of the 
journal kept at the hospital. There is 
still a littie fulness, and at times aching 
in the left side of the neck. The left ear 
continues to discharge a serous flaid, with 
whitish flakes in it, bnt it is free from 
any offensive smell. Bowels regular for 
the last week, without the use of purg- 
ing medicine. Tongue clean. The speck 
has nearly disappeared, and he now can 
see better with lett eye than for the 
last eight years. He complains chiefly 
of weakness. 

3. Discharged cured. 


I think it necessary to remark, that 
after taking thirty drops ef tincture of 
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iodine thrice a day, peers 
his pulse 
The iodine 
, the head-ache went off, and 
be was ordered thirty drops 
re of iodine as before, to as- 
r the head-ache, and other 
symptoms, were occasioned by :* 
. In 
resuming the use of the 
-ache was as severe as 
pulse up ata 100. I was 
that the dose of iodine 
and after omitting it for 
ordered 15 drops three times 
> and ually increased the num- 
ot drops, so that they did not after- 
i with the patient. From 
the history of the case, the purulent dis- 
charge from the ears, the swelling and 
stiffness in the neck, and the geneval 
appearance of the patient, I have no 
doubt, that the palsy in this case was 
owing to scrofulous inflammation, tume- 
faction, and, aps, effusion, by which 
the spiral in the neck was so com- 
pressed as to render the parts below it 
paralytic. But, whatever pathological 
opinion may be formed of this case, the 
facts must still remain the same. Having 
made the above remarks, which I thought 
necessary, I shall now proceed to give as 
condensed an accoant of the remaining 
cases of palsy, treated by iodine, as I am 
able, taking care at the same time not to 
preclude useful information and illus- 
tration.” 


We are not sure that purgatives alone 
would not have sufficed to cure this man, 
nor whether, indeed, they did not, but 
as the case is before our readers we shall 
say nothing more respecting it. In one 
case the vaponr bath, blisters, and par- 
gatives (the bowels bad not been moved 
for five days) were.employed in conjunc- 
tion with iodine. The patient recovered. 

Dr. Manson neat favours us with the 
morbid appearances observed in two cases 
of this disease, which terminated fatally. 
Serons fluid was found effused within the 
theca, which accords with what Bouetus 
told us long ago. 

To facilitate spinal examinations, Dr. 
M. lia? een at the pains to describe the 
method employed in the dead-houses of 
London, aud hopes, ‘ when this easy 
method of opening the spinal canal 
shall be more generally known, that in- 
spections of the condition of the spinal 
columm will more frequently take place.” 
We suspect Dr. M. must have settled 
early at Nottingham; but in order, if 
possible, to render this method of open- 
ing the spine “ more generally known,” 
we shall extract the passage :— 
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“ It was accomplished,” says he, “ in 
a very short time, by striking each ver- 
tebra with a plumber's * hacking’ knife 
and a hammer, about midway between 
the spinous process and transverse pro- 
cess on each side, After the first portion 
of vertebra is got out, it is really sur- 
prising with what rapidity the whole 
canal may be brought into view.”—p. 101. 


We shall insert one case out of ten of 
paralysis hemiplegica, which were treated 
with iodine and purgatives, 


* Case I.—John Scothern, wt.56, a la~ 
bourer, is a remarkably strong made 
man, five feet ten inches high, formerly 
a soldier in the 30th Regiment of Foot ; 
admitted an out-patient of the General 
Hospital the 8th of May, 1821. When 
in the army, about 18 years ago, had one 
or two paralytic strokes, which deprived 
him of the use of the right half of the 
bedy, and he was afterwards discharged 
from the Royal Hospital, at Kilmainham, 
as unserviceable. Heinforms me that he 
long remained in a helpless state, but 
after the lapse of several years he re- 
covered so nuch power in the paralytic 
side as to do a little work, as a labourer, 
ever since. He first applied to me as a 
pauper patient, the 18th of April 1821, 
and I prescribed for him, but not being 
able to parchase the tincture of iodine, 
he got recommended as an ont-patient of 
the General Hospital. He complains of 
great weakness in the whole of the right 
side of the body, and particularly in the 
right arm and hand, and the right knee. 
The right-hand shakes very much. The 
sense of fecling is also very imperfect in 
the right side. He is much troubled with 
pain in the occiput and down the back. 
Swallows and articulates with difficulty, 
and says that his memory is very bad, 
and also his hearing. Bowels generally 
costive and makes urine with difficalty. 
Pulse 84. 

Capiat pil. cambogie comp. gr. x. vet 

xv. hora somni si tarda est alvus. 

Sumat tinct. iodini gutt. xx. ter in die 

ex aqua. 

May 18. Has less pain in the back part 
of the head; walks better, and says his 
hand does not shake half so much. Pulse 
72, and of moderate strength. Bowels 
are kept open by two pills every night. 
Has taken no tincture of iodine for tour 
days, the qnantity he was supplied with 
having been all used. 

*Cont. remed. 

25. Says he has more feeling in the 
paralytic parts, and less pain in the head 
and all down the back. Makes water 
with less difficalty. Bowels generally 
open by two pills at bed-time, but is 
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5 - 
» and he says that his general health 
pate & nosy 
Cont. pilulecapiat te. iodini gutt. xxx. 
ter in die, 
8. The case continues to proceed fa- 
a Pulse 64 and moderately fall, 


Cont. remed. 

22. Continues to recover his health, 
and his hearing is very much improved. 
Pulse 62, and as at last report. 

August 3. Feels much better. Hand 
shakes less. Memory better, and he arti- 
eulates with facility. Is subject to the 
night mare, when he lies on his back. 
His urine sometimes rans from him when 
asleep, but not so often as before he 
began to take the iodine. 

Cent. remed. 

24. He continues gradually to recover. 
He complains of pain at the upper part 
’ of the loins and lower part of the back. 
Cont. remed. appl. emplast. thuris 

parti dolenti 


comp. ‘ 
Sept. 14. Says that his right arm feels 
near’ 


ly as strong as the left, but still has 
a little shake in the right band and arm. 
Walks very well. Articulates distinctly 
and with facility, and hears nearly as 
well as ever. Plaster relieved the pain 
in the loins, 

Cont. remed. 

November 2. The medicines have been 
continued up to the present time. Ex- 
cept a little shake in the right hand and 
arm, he has as perfect use of the extre- 
mities of the right side of the body as he 
bas of the left. His hearing and memory 
are both restored, and he can speak as 
well as ever. 

Discharged cured. 

Remarks.—This I consider as @ very 
strevg case in favour of the remedial 
powers of iodine in y. In most of 
the recent attacks palsy, there is a 
certain natural ten towards im- 
provement at first, which makes it diffi- 
cult for the most acute and experienced 

ysician to say how much of the cure 
is owing to the powers of natare, and 
how much to the remedies employed ; 
but, in the case I have just detailed, it 

the disease was of eighteen years 
standing ; and after he had recovered, in 
a certain degree, the sense of feeling and 
power of motion, so as to labour for his 


support, it is mecessary to remark, that 





most i as to the powers of 
cine in the cure of diseases, must allow 
some share of efficacy to iodine in this 
case, and also in Watterton’s, that had 
resisted all the remedial means previously 
employed, but readily yielded to the 
powers of iodine. I may here observe, 
that Scothern came to my house about 
the month of April 1824, and informed 
me, that he did not feel very well, and that 
he was appresensive that his palsy was 
geroceseme, and he wished me to cr-. 
r some of the medicine for if I 
approved of his taking it, I 
onlered fifteen drops of the tincture 
iodine three times a day, and the last 
time I spoke to him he told me he had 
taken three half ounces of the tincture, 
and that he felt perfectly well; and three 
days ago I saw him walking in the mar- 
ket place of this town, apparently in 
perfect health. I now proceed to detail 
other cases, which will confirm what has 
been advanced as to the remedial powers 
of iodine in palsy.” 


We are now arrived at the author's 
cases of partial palsy, or those in which 
small parts of the body only were af- 
fected. These are often obstinate, and fre- 

resist every mode of treatment 

t may be devised. We hope, there- 

fore, that under proper restrictions, the 

iodine will be tried in some of the ago-. 

malous paralytic affections, which are 
often found in our Hospitals. 


“ Paralysis of the Muscles of the right 
~ of the Face. 

Sarah Smith, xt. 19, of Hkeston, Fe- 
bruary 15th, 1823. Labours under pare-~ 
lysis of the muscles of the right side of 
the face; her mouth is ——— 
drawn towards the left side, and sti 
more so when she smiles; the right eye 
is then more contracted than the left. 
Ascribes the paralytic affection to expo- 
sure to cold, after being very much heated 
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such as I know iodine to be, without 
previous depletion, would have been 
rn the death warrant of the patient, 
by inducing apoplexy, or incurable palsy, 
which is more to be deprecated than even 
death itself. If the paralytic symptoms 
had continued after reducing the fulness 
and vigour of the system, by bleeding, 
rging, and low living, &c. I most pro- 
should have exliibited the tincture 
of iodine internally, in small doses at 
first, watching its effects on the system ; 
and if any considerable degree of excite- 
ment appeared to arise in consequence, I 
either should have discontin its use 
for a time, or have employed general or 
topical bleeding to counteract the stima- 
lant effcts of the remedy, I beg to ob- 
serve, that vigilance is necessary to 
obviate or remove any inflammatory di 
ition that may arise during its exhi- 
ition, even in the more chronic forms of 
palsy ; and, generally speaking, the safer 
plan will be to suspend the use of the iodine 
until the inflammatory disposition shall 
have been completely removed by such 
means as the circumstances of the case 
may require, I may remark, thatI have 
occasionally found iodine, on its first 



























twenty drops of the tincture of iodine, 
three times a day. This patient was 
discharged cured the 6th September fol- 
lowing. 

Remarks.—I find, from my journal, that 
this patient called on me seven times, and 
that during the above period, the tincture 
of iodine was omitted for at least two 
months. From the long continuance of 
the paralytic affection in this instance, 
it is impossible to determine with any 
degree of certainty, the respective share 
that nature or art may have had in accom- 
plishing a cure ; but candour requires me 
to state that the tincture of iodine did 
not appear to me to have any marked | exhibition, when the dose was too large, 
effect in this case, although it periectly | to increase the volume of a bronchocele, 
agreed with the patient. If I had the | owing to the stimulant effects of the me- 
case to treat over again, I would use the | dicine on the system being too great ; and 
iodine liniment in preference to that | after topical bleeding by leeches, the free 
employed.” use of saline purgatives, &c. and sus- 


.., | pending the use of the iodine for a few 

The next is a case of ee with days, that the cure has afterwards pro- 
general debility, occurring if & patient) ceeded without interruption, on exhibit- 
bert one Sabet meme at ~ ing, a smaller dese, which must gradually 
venesection, leeches, blisters, and pur- Nw gs if necessary, according to its 
gatives, were at first employed, and after- 
wards the tinctare of iodine. In 
author’s sixth case, paralysis of the mus- 
cles of the left side the face was 
treated successfully without the use of 
iodine, and > the — een 
ap to it show that Dr. M. j - 
sty decthitenes between those cases 
in which iodine may’ be safely tried, from 
those in which it may not ; we shall en- 
deavour to find room for their insertion. 


“* My reason, says he, for police 
this case along with the others of 
palsy, treated with iodine, is to impress |tributed to the iodine. In some of the 
on the minds of junior practitioners, into|cases it was not employed, the usual 
whose hands these researches may fall,;meams, (carb. ferri. argent. nit. oxid. 
that I do not indiscriminately employ and zinci, purgatives, &c. &c.) having proved 
recommend iodine for the cure of palsy. | successful, 

In a case like the present, when plethora; The next section, which is devoted to 
of the whole system existed in so great.a ) the effects of iodinein scrofulous enlarge- 
degree, attended with a full strong >| ments of the conglobate glands, is the last 
morbid determination to the head, and | that we can enter upon ip detail. In these 
congestion in consequence, to have exhi-| cases the iodine stands more aloof from 
bited a powerful stimulating medicine,j other remedies, and the disease too is 


Dr. M. next adverts to the effects of 
iodine in chorea, “a disease,” he re- 
marks, “* more nearly allied to palsy than 
is generally supposed ;” in which opi- 
nien he has followed Cheyne, with what 
judgment we shall not pretend to deter- 
mine. Here, again, in seventy-two cases, 
(some of which are given in detail, and 
the remainder in a tabular form) purga- 
tives and a variety of other means were 
employed, so that it is impossible to de- 
termine whether the cures should be at- 
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re in which, from analogy, it might be 
supposed to possess some virtues, which, 
indeed, experience has proved. There 
may, however, be some fallacy in the 
following case ; for, as our readers will ob- 
serve, the treatment refersto the summer, 
a period of the year when scrofulous 

tients not unfrequently improve under 

treatment :— 

“Mary Wride, wt. 23, lace mender. 
Admitted an out-patient of the General 
Hospital the lst of April, 1823. For 
eleven years has laboured under swelling 
of the conglobate glands in the neck, 
ut the angle of the jaw, and before the 
ear, on the left side. The glands have 
now attained a large size, and occasion 
a considerable degree of deformity. 
Some of the tuntours begin to betpainful. 
The patient informs me, that she has been 
under the care of different practitioners, 
and that the late celebrated Mr. Hey, of 
Leeds, was consulted about ten years ago, 
respecting her case, but that she derived 
no benefit from any of the means em- 
ployed. Her bowels are generally tardy. 

air and eyes dark, complexion swartby, 

r lip thick, and chapped. 
umat agra Pil. Cambogie Comp. gr. 
x. vel. xv. omni nocte h. s. Capiat 
Tz. lodini gutt. xx. ter in die ex aqua. 

April 18. It requires two pills to keep 
the body open. She began to take twenty- 
four drops of the tincture for a dose, on 
the 4th inst. The glands are rather 
smaller and softer. The tincture warms 
her throat aud stomach, but does not 
make her sick. Tongne a little farred. 

Cont. remed. 

Adipis preparata, 3i. 

# lodinie 3i. 7 
M. fiat. Unguentum; fricentur partes 
affect 5i. ungueuti omni nocte h. s. 

May 9. Has lately had a slight sore 
throat, from cold, but is now well. All! 
the glands are very much reduced in size, | 
and are less painful. General health 
better. 

Cont. remed. 

23. There is less general swelling, and 
the glands are more detached and dis 
tinct since the tumour has subsided so 
much. Catameniaregular. Omitted the 
=, for three days during the pe- 


up) 


Cont. remed. 

Jane 6. The glands are very much re- 
duced in size. The iodine agrees very 
well. Says that many persons have told 
her of her improved looks. Upper lip 
‘mot so much tumified. 

Cont. remed. 

20. Is very much confined to the house, 

and works late. The tumour continues 





«gradually to subside. The upper lip is 


very much reduced in thickness. Bowele 
open by the pilis and sulphate of mag- 
nesia. 

Cont. alia. 


The glands have diminished 
since last report, and her 


July 4. 
considerably 


Cont. remed, 

18. Has been in the country for four- 
teen days. The glands have subsided 
very considerably since last report, al- 
though she has taken no medicines. 

Cont. remed. 

September 19, The swellings are so 
nearly dissipated, that no deformity is 
occasioned by the tnmefaction that re- 
mains. Feels in very good health, and 
menstruates more copiously than she did 
when admitted. As the patient attends 
irregularly, now that she is nearly well, 
I have ordered her a supply of the medi- 
cines to last a fortnight, and have dis- 
charged her—Cured.” 


The remainder of the section is ocen- 
pied by a detail of several cases of scro- 
fulous ulcers, and ophthalmia, which did 
well under the use of iodine. In some of 
these, however, other remedies were in- 
terposed. Still there can be no doubt 
that iodine may be applicable im a variety 
of diseases which pass under the name 
of scrofula. 


Our space will not allow us to extend 
our inquiries into the multitude of suc- 
cesstul cases which are enumerated under 
the heads fistula lachrymalis, deafness, 
dysphagia, white swelling, morbus coxa- 
rus, (in which iodine was the chief re- 
medy) and distortions of the spine ; nor 
do we know now that the Doctor’s plans 
of treatment have been so fally developed, 
that our readers would be much benefit- 
ed by a further introduction of cases— 
sufficient has been done to show that 
iodine is a remedy deserving further trials, 
and in diseases in which it has not hitherto 
been employed. Its efficacy, in some 
species of bronchocele, is unquestionably 
established, and it.is pretty plain that it 
must act with considerable energy upon 
the whole system; for, to suppose that it 
travels to the neck or thyroid gland, and 
rey its influence there, and there 
only, is, we think, absurd. It may there- 
fore, with reason, be expected to prove 
useful in many diseases which have hi- 
therto been treated with mercary. We 
do not know if it has been employed 
against those ernptions which are often 
confounded with syphilis, in which it may 
probably be useful. The author, we ob- 
serve, has related a case of lepra which 
disappeared under its influence. Perhaps 
the hy driodic acid might be preferable to 





the tincture, which is very nanseous, 
made into : wo 4 empl 4 
gine em; 
~ 9 oo Oniler ) eS - 
anson ample opportunities o 
pre the one of iodine in a va- 
ases, from the 
of that substance which he ae clade 
tered, (180 ounces) no doubt can remain 
of its being pe innocuous. His 
cases are drawn up in a plain and lucid 
style, and deserve the favourable no- 
tice of the profession. The volume might 
have beer rendered smaller without di- 
mioishing its value. 





FOREIGN DEPARTMENT. 


Successful Employment of the Muriate o; 
Gold in Spealin to Dr. Benaben. v) 

Dr. Benaben observes, that gold was 
first used for the cure of syphilis by An- 
toine Lecoq, a physician of Paris, in the 
year 1540, at which time the complaint 
was called in France the Spanish disease, 
His example was followed by many other 
physicians, among whom may be distin- 
guished Gabriel Fallopius in 1565 ; Hora- 
tius de Torgau in 1628, and Frederic 
Hoffmann in 1735. But the prepara- 
tions, more or less complicated, which 
were used at these periods, all contained 
mercury under ditierent forms, except 
that used hy *Pitcairn, of Edinburgh,in 
1714, which consisted of pure gold. More 
recently Dr. Chrestien, has introduced 
his triple salt of gold, (mariate of gold 
and soda,) which he employedin frictions 
upon the tongue. His is the preparation 
used in the following cases. 

Case 1.—M. a student in medicine, 
had contracted syphilis in 1815 ; he had 
ehancres on the prepuce, and buboes in 
the groin. These symptoms disappeared 
under the use of Van Swieten’s liquor, 
and mercurial frictions, and during the 
three following years he had no reason to 
suppose that the virus was not eradicated, 
About the month of February 1818, three 
hard indolent pimples, appeared on the 
body of the penis, which subsequently 
ulcerated and increased to the size of a 
franc piece. 





* Dr. Benaben does not seem to have 
heard of Mr. Pearson, of Golden-square, 
whose attachment to gold in the eure of 
syphilis is well known to exceed that of 
any ether practitioner in this metropolis. 


ON MURIATE OF GOLD IN SYPHILIS.” 


ture could not be mistaken ; the patient 


ntities | took the muriate of mercury in the form 


of Van Swieten’s liquor regularly for 
about a month without any sensible - 
fit ; he then left off the use of medicine. 
Two months after, a sore made its appear- 
ance near the velum pendulum palati ; 
the ulcers on the penis continuing in the 
same state. Disgusted with mercury, 
M. resolved to try the mnriate of gold in 
the form recommended by M. Chrestien : 
and he begun with rubbing in the four- 
teenth part of a grain.on the tongue. 
After taking a grain in this way, he 
increased the dose to a twelfth and a 
tenth part of a grain, and before he had 
taken these, the symptoms improved ; 
this improvement was preceded and fol- 
lowed by copious sweating. The sore in 
the palati disap ed first, and the 
ulcers on the penis healed shortly after- 
wards. He had arrived at his fifth grain 
in six doses, when the cure was com- 
pleted, but he continued to take three 
grains-more, each divided iuto six doses. 
Some years have elapsed without any 
return of venereal symptoms. 

Case U.—A gentleman travelling in 
the South of France yielded to the se- 
ductions of pleasure, and soon reaped the 
fraits of his*impradence. Twenty hours 
after he had cohabited with a female, he 
observed an excoriation or the prepuce, 
which was soon followed by clancres, 
phymoasis, violent inflammation, and febrile 
excitement. These symptoms were re- 
lieved by bathing the parts in tepid 
water,, ptisans, low diet, &c., and ulti- 
mately all the chancres were healed 
without the employment of mercury, 
which indeed the patient refused to take. 
Shortly after the healing of the chancres, 
the scars became the seat of a. number of 
warts and excrescences, which continued 
to sprout. up as fast as they were re- 
moved by excision and cauterisation. 
Eight months after, the patient came 
to Dr. B., on account of a sore in 
the nostrils, which, upon examination, 
was found to be venereal. He was 
at that time under circumstances which 
rendered it important that the complaint 
should be concealed, and accordingly 
Dr. B. gave him ten grains of the triple 
muriate of gold, divided into different 
doses of 12, 10, 8, and 6 doses for each 
grain. The patient, having previously 
provided himself with a flannel dress 
covering the body, rubbed in the gold as 





in the former cases, taking two or three 
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INJUNCTION DISSOLVED: 


— -— 


TRIUMPH or rae MEDICAL PRESS. 


Court of Chancery, Manday, Nov. 28,1825. 


THE LANCET. 
Mr. Horwe said he had a motion to 


*| make im the case ot “‘ Abernethy v. Hatch- 


days, and the secretion of urine continued 
to be greater than natural during the 
whole treatment. The medicine acted in 
ntle sudorific. The pa- 
tient got tely well, the uleer in 
the palate healed, and there is now no 
trace of the caries. She was at first in- 
commoded the suppuration which 
escaped from the fistulous opening ; but 
towards the middle of the course this 
ceased, and it is now impossible to dis- 
tinguish the scar, which is lost in the 
folds of the arch of the palate. . 


In conclusion, Dr. Benaben observes, 
that this is an efficacious and elegant 


this case as a 


”" which he mentioned at the last 
seal, to dissolve the injunction granted 
t the defendant, restraining him 
continuing to publish, or sell, Mr. 
Abernethy’s Lectures in Tue Lancer. 
At the last seal, the learned Gentleman 
understood that the Solicitor-General, or 
some other gentleman, was to appear for 
the plaintiff, to oppose the present mo- 


therefore he moved for the disselution of 
the injunction, and submitted that he 
was entitled to his order. 

Lorp Caancettor, I dissolve the 


injunction. 

We feel confident that this result will 
be hailed with satisfactien by thousands 
of our readers, as the triumph of principle 
in a legal struggle, which has been de- 
clared by the highest authority in the 
realm to be one of no ordinary import- 
ance, involving, as it did, the rights of 
Lecturers properly understood on the 
one hand, and the interests, not so mach 
of a publication, which the Lord Chan- 
cellor characterised as one of great uti- 
lity, as of the whole Medical Profession, 
and of the public at large on the other. 
Of our ultimate success in this struggle 


ti 
im- | we never entertained the slightest doubt, 


and we deem it right, before making any 
observations on the present occasion, to 
reeal to the recolleetion of our readers 
the language which we have uniformly 
held on this subject, that we may not be 
supposed to have taken Mr. Abernethy 
by surprise, or to have relaxed for an in- 
stant in our resolute determination to 


bring this question to an equitable deci- 
sion. 
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On the 25th of June the following ob- 
tervations appeared in Tue Lancer, after 
the Report of the Lord Chancellor's 
wdgment, granting the injunction to Mr. 
Abernethy :— 

“Sach is the present aspect of th's 
very important case—we say present, be- 
cause we can assure Mr. Abernethy, and 
his “‘ Hole and Corner” companions, that 
the contest has not yet terminated, and 
farther, that it shall not, uatil the highest 
tribanal in this country bas decreed that 
the practice of publishing the discourses 
of Protected Hospital Surgecns is illegal. 
—To the House of Lords we are resolved 
to appeal, but owing to peculiar circum- 
stances, before we can do ‘so, the ques- 
tion must be once more heard in the 
Court of Chancery. Mr. Abernethy will 
very shortly have avother opportunity of 
introducing the subject to the notice of 
that Honourable Court, and it is more 
than probable he will succeed in obtain- 
ing another injunction, for owing to the 
peculiar constitution of the Chancery 
Court the real merits of the question, and 
its most important features, cannot be 
brought into view. In the House of 
Lords these difficulties will be effectually 
superseded by the privilege of being al- 
lowed to examine witnesses, and we have 
evidence of snch a nature to adduce, that 
we are positive it must have the effect of 
inducing their Lordships to reverse the 
decision of the Court of Chancery—a de- 
cision, as we conceive, opposed to the 
best interests of-the Profession—~to the 
best interests of the Public, and directly 
hostile to every known principle of po- 
licy ‘and justice. We do not wish to be 
understood in these remarks as casting 
the slightest imputation on the judicial 
character of the Lord Chancellor, on the 
contrary, we believe a more honourable 
judge never sat upon the bench, and we 
are fully satisfied that his Lordship be- 
lieves he has delivered a judgment founded 


359 


upon the parest principles of equity. Had 
his Lordship been better acquainted with 
the facts of this case, there cannot be 
the slightest doubt that his decision would 
have been different ; and in the House of 
Peers, after our witnesses shall have been 
examined, we confidently anticipate that 
his Lordship will stoutly advocate the 
legality and propriety of publishing the 
lectures of all Protected Hospital Sur- 
geons.” 

At the commencement of the present 
medical session, (October Ist,) we again 
alluded to this subject in the following 
terms:— 

“ The proceedings in Chancery on Mr, 
Abernethy’s two motions for an injunc- 
tion against the publication of his Lec- 
tures, though originating in the same 
spirit as the action at law, are of far 
greater importance, as they involve @ 
question of deep interest to the public. 
We again repeat, that we do not claim 
the right of publishing the Lectures of 
any individuals, except these who, by an 
infamous bye-law, have procured for 
themselves a monopoly of lecturing to 
students in surgery, and who have there- 
by excluded the profession and the public 
from all the benefits of competition. We 
maintain, that the Lecturers, protected 
by the regulations of the Court of Ex- 
aminers, stand in a totally different situa- 
tion from private Lecturers; that, having 
declared themselves alone capable of in- 
structing the youth of England in sur- 
gery, and having enforced that declara- 
tion, by compelling students to produce 
certificates of attendance on their Lec- 
tures, they have no right to claim the 
protection due to private Lecturers, in 
order to conceal from the public the man- 
ner in which the functions they have 
monopolized are discharged. Is it not 
monstrous that Mr. Abernethy should, by 
one act, confer upon himself the exclusive 
right of lecturing as a public functionary, 
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and by another claim the protection due to 
private Lecturers, on the ground of the in- 
tury which his reputation or his pecuniary 
interests sustain from the publication of his| 
Lectures? The question has not yet been 
fairly argued on this ground, except in 
our pages, and we are so convineed of 
the justice of our claim, that we are re- 
solved not only to bring it again before 
the Court of Chancery, but, if we should 
be again defeated, to appeal to the high- 
est tribunal in the country.” 

Again, on the 8th of October, when we 
published Mr. Abernethy’s Iniroductory 
Lecture, among the introductory lectures 
of other pudlic hospital lecturers, we ob- 
served,— 

“ Mr. Abernethy stands, we maintain, 
in a very different situation from private 
lecturers, and we have no scruple, there- 
fore, in publishing Ais introductory lec- 
ture, in order to complete the series, 
though he may on this, as ou former oc- 
easions, be inclined to recaleitrate. As 
a hospital lecturer, independently of the 
monopoly which he has procured for him- 
self by the College Bye-law, he must 
abide by the consequences of his situa- 
tion, We are anxious to bring this ques- 
tion to a fresh hearing, and we are pre- 
pared to meet our friend, even though 
he should think fit to invade the retire- 
ment of Lord Eldon for a fresh injunction. 
Mild and gentle as we know Mr. Aber- 
nethy to be in alt other respects, as a 
public hospital lectarer, we consider him 
as much fere nature as the partridges 
which the Lord Chancellor, not having 
the fear of Richard Martin before his 
eyes, is now bagging at Encombe.” 

It will be seen from these extracts, 
that the part which we have taken in 
these proceedings has been firm, con- 
sistent, and uncompromising, and that 
no negligence, or laches as the lawyers 
call it, can be imputed to us in the asser- 
tion oi what we felt to be our rights,— 





From the very outset we have been ans- 
ions t to have this question discarsed upon 

» and not to avail ourselves of 
any advantage which legal technicalities, 
unconnected with its general merits, 
might have afforded us, If, for instance, 
we had not admitted the minate fidelity, 
or rather, as Mr. Abernethy has sworn, 
the identity of our reports with the lec- 
tures delivered at St. Bartholomew's 
Hospital, the whole sebstratum upon 
which these proceedings in Chancery 
were founded would have been taken 
away, for without sach an admission it 
would be almost impossible, in any case, 
to prove the identity of a report with a 
lecture orally delivered. 


This admission of identity on the one 
hand, and allegation of it as a wrong on 
the other, are not the least singular fea- 
tures of this case. If Mr, Abernethy 
could have said to us, “ yonr reports 
bear no resemblance to my lectures ; they 
are nota faithful representation of my 
surgical opinions ; the principles which I 
inculcate, and the language in which I 
convey them to my pupils are nof fairly 
exhibited, and I look in vain in the pages 
of Tue Lancer for the soundness of the 
one, and the curious felicity of the other,” 
then indeed, might he have complained 
with some reason of the injary which his 
reputation and his private professional 
income were likely to sustain from such 
a publication. But this was so far from 
being the ground of Mr. Abernethy’s 
complaint, that “ the very head and front 
of our offending” is the minute fidelity of 
our reports, nay, their identity with the 
complainant’s own lectures. Mr. Aber- 
nethy is not such a Narcissus as to be 
enamoured with his own likeness, yet he 
has pined, like Narcissus, ever since he 
beheld the reflection of his own literary 
image in Tue Lancer. We are guilty, 
upon Mr. Abernethy’s own shewing, not 
of distorting or misrepresenting his in- 
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tellectnal features, but of exhibiting them 
with too mach truth and fidelity.. ___ 

The identity of our reports with Mr. 
Abernethy’s lectures was the foundation 
of all the proceedings in equity ; it was 
the xov crw without which he would have 
sought to move the Court of Chancery 
in vain. We admitted the fact of ideatity ; 
but we denied that the publication of 
reports agreeing ipsissimis verbis with Mr. 
Abernethy’s lectures was av injury. 
Such a publication could injure Mr. Aber- 
nethy only in two ways, either as it 
affected his reputation, or as it affected 
his pecuniary interests, 

The question, as it affects Mr. Aber- 
nethy’s reputation, is easily disposed of ; 
if the publication of faithful reports of his 
lectures did not injure his reputation, 
this ground of complaint woald be taken 
away; and if such a publication did in- 
jure his reputation, then such a Lecturer 
would be incompetent to fill the situation 
of a Hospital Sargeon ; and we shall see 
presently that the duties of Hospital Sur- 
geon and Hospital Lecturer are co-ordi- 
nate and inseparable, for Mr. Abernethy 
was not allowed to resign his situation as 
Hospital Surgeon, without resigning, at the 
same time, the situation and emoluments 
of Hospital Lecturer. It is scarcely neces- 
sary, we apprehend, to add, that a court 
of equity would not protect an incompetent 
Hospital Lecturer by granting an injunc- 
tion against the publication of lectures de- 
livered by him, gua Hospital Lecturer ; 
and, if the Lecturer were competent, we 
have shown that, as far as his reputation 
is concerned, no allegation of injury could 
be sustained. 

So much for the reputation of Hospital 
Sargeons ; and as to injury to their pecu- 
niary interests, it is well known to the 
whole profession that Hospital Surgeons 
need no protection from a Court of 
Equity, for they have taken care to pro- 
ect themselves. It is not a matter of 





choice with students in surgery whether 
they shall attend the Lectares, or, at 
least, pay their money for attending the 
Lectures of Hospital Surgeons ; for this 
attendance, or payment of money is made 
a sine gua non, by a bye-law of the Col- 
lege, enacted by these Hospital Surgeons 
themselves. This bye-law, which de- 
prives the profession and the public of 
all the benefit which would arise from 
competition in teaching anatomy and 
surgery, we have constantly designated 
as an infamous enactment, and we will 
never cease to hold it up to public seorn 
until we shall have effected its repeal. 
Let us look for a moment at the mode in 
which it was passed, and its effects upon 
professional and public interests. Eight 
or ten Hospital Surgeons, composing 
the Cunrt of Examiners, meet together, 
and agree with marvellous unanimity to 
this resolution: We are the only persons 
fit to teach surgery to the youth of Eng- 
land, and to receive the money paid for 
surgical instruction; therefore no man 
shall henceforth be admitted by us to 
practise surgery in England unless he 
shall produce a certificate of having at- 
tended our lectures, or, at any rate, of 
having paid us the money for such attend- 
ance. 

No matter what the incompetence— 
no matter what the negligence of these 
eight or ten Hospital Surgeons may be, 
the effect of their own decree is, that any 
candidate for the privilege of practising 
surgery, who has paid them for attend- 
ing their lectures, may be admitted—no 
matter what the talents or qualifications 
of any candidate, who has not paid them, 
the effect of the same decree is, that he 
shall be rejected. 

It is a maxim, we believe, in equity, 
that a plaintiff must come into court with 
clean hands ; he must do equity, in order 
to entitle himself to it. How is this con- 
dition fulfilled by a Hospital Surgeon 
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who first, by his own act, constitutes him- 
self a public functionary for a public 
purpose, and then seeks, under colour of 
Claiming the protection due to private 
Lecturers, to deprive the public of the 
means of judging whether his duties, as 
& Hospital Surgeon, are properly dis- 
charged? The circumstances which dis- 
tinguished Mr. Abernethy’s Lectures from 
those of a private Lecturer were touched 
upon in argament, when the case was be- 
fore the Court, and adverted to in the 
Lord Chancellor’s judgment,—for nothing 
that is urged in argument ever escapes 
him; but as the facts were not proved, 
they could mot be judicially noticed. 
This defect, in our case, was supplied by 
our affidavit® of last week, which attested 
the fact of Mr. Abernethy having tender- 
ed his resignation as Hospital Surgeon, 
which resignation the Governors of St. 
Bartholomew's Hospital refused to ac- 
cept, unless Mr. Abernethy resigned, at 
the same time, the situation and emolu- 
ments of Hospital Lecturer. We former- 
ly stated our conviction, that when the 
facts of the case came to be laid before 
the Lord Chancellor, in a shape of which 
he could judicially take notice, his view 
of it would be totally altered, and the 
result has proved that we were right. 
Mr. Abernethy has not ventured to come 
into Court to impagn the facts set forth in 
our affidavit, and those facts have no soon- 
er been properly verified, than the Chan- 
eellor has dissolved the injanction. Even 
on the former occasion, when the Lord 
Chancellor felt himself bound, as the case 
then stood, to grant the injunction, we 
believe Lord Eldon gave judgment with 
extreme relactance against a publication 
which “ appeared to him to be a work of 
very great utility,”—a work too,in the 
style of which his Lordship discovered 
such striking coincidences with the plea- 





* This. affidavit was before the Court 


six days previous to Mr. Horne’s motion. | 
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santries of that distinguished ° arbiter 
elegantiarum’ at the Chancery Bar, Mr. 
Rose.* 

As the Lord Chancellor fas delivered 
his opinion of a Medica! Journal, we may, 
perhaps, be permitted, in our torn, té 
take a glance at the field of jurisprudence, 
and to observe, that when we contrast 
the patient, and at the same time vigilant 
attention with which the Lord Chancellor 
listens to and weighs all the arguments 
that can be urged on both sides of a ques- 
tion, with the crade, hasty, partial, intem- 
perate, and undignified manner in which 
we have seen a case disposed of in a Court 
of Law, we believe that the public are not 
likely te complain of any arrear of busi- 
ness in the Common Pivas, and that, 
whatever may be the defects imherent 
in the constitution of the Court of Chan- 
cery, the public have no reason to be dis- 
satisfied with the manner in which Lord 
Eldon presides over it. 

We cannet conclude without express- 
ing our hope, that Mr. Abernethy has 
not only seen that any attempt to main- 
tain the Injunction, when the real merits 
of the case came to be established, weuld 
be unavailing, but that he has retired 
from the contest with a due sense of his 
errors, and a desire to retrieve any 
repatation he may have lost in the eyes 
of the Profession and the Public, by a 
return to more liberal and enlightened 
principles. If such feelings have had 
any influence on his conduct, the best 
proof he can give of his sincerity will be 
a zealous co-operation in those measures 
which we bave recommended to the 
adoption of the Profession, for the 





* “ Let this ease stand till Friday; 
and Mr. Horne, I shall have no objection, 
if you will delight yourseif with reading 
it antil that time. There is vw eee 
humoured pleasantry init. I don't know 
whether Mr. Rose wrote it, but it is a 
little in his style,”—Lord Chancellor's 
Judgment, 
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purpose of effecting a compl«te reform 
of the Abuser in the College of Surgeons. 
We can assure Mr. Abernethy, that we 
would much rather have him for an ho- 
nourable ally in a sound cause than a 
feeble opponent in a carious one, for the 
cause of the College of Surgeons is as 
untenable as that which he has just been 
compelled to abandon, and, if he should 
endeavour to uphold it, will infallibly 
subject him to the mortification of a 
similar defeat. 





MR. SHAW'S OPERATION OF 
LITHOTOMY. 


To the Editor of Tue Lancer. 


Pe aye i Se been a severe suf- 
ferer by the , or rather by the li- 
centionsness, of the press, I naturally 
commiiserate those to whom injustice has 
been done by such a powerful engine. 
No medical man, of homane feelings, can 


read the account of the * of 
thotomy, which proved fatal from hemor- 
rhage,” contained in the 115th Number of 
The Lancet, without his pity being roused 
at the fate of the unfortunate patient, and 
his sympathy excited for the unfortunate 
operator, even admitting that the report 
alluded to was “ @ true and faithful ac- 
count.” But the reporter confesses his 
complete uncertainty as to the real artery 
that was divided; his own confession is, 
that he was “ from being satis- 
Sied on that point,” Besides, his antecedent 
expression, “ the manauvre of 
eramining the body, and bringing up an 
injected preparation,” either forms an insi- 
naation that the preparation was not made 
trom the bedy of the deceased patient, or 
demonstrates the ity of the writer's 
heart toward Mr. Shaw. Now, Mr. Edi- 
tor, I am sure that your love of justice 
aod impartiality—your wish to serve the 
interests of the profession and of the pub- 
lic—your desire to foster and not to crush 
genius and talent, will, upon mature con- 
- sideration, call forth your disapproval of 
fone te tonaded epee the corape- 
38 a most 
lously ascertained facts. I am a total 
stranger to Mr. Shaw, but have been in- 
formed that he is an excellent anatomist, 
is a surgeon of promising talents, and is 


much beloved by the papils of the apvate- 
mica! class in Windmill Street, as well as 
by those of the Middlesex Hospital. I 
have also been told that all the students 
sympathized with Mr. Shaw on the late 
melancholy occasion, and that they are 
convinced that he has been unjustly dealt 
by on more occasions than the lithotom 
If this be so, Mr. Editor—and 
meager that it is so—you will bast- 
ress the wee ou + Poa 
unconsciously done Mr. Shaw, o 
public and among the profession. By 
publishing the following remarks, you 
will, at least, demonstrate that your con- 
:is consonant with your professions, 
t you feel regret when misled by any 
rrespondent, and that trath will ever 
find you one of her steadiest adherents. 

I am informed, that the morning after 
the patient’s death, the parts in the bot- 
tom of the pelvis were injected, and then 
cut out by Mr. Shaw, in the sence of 

‘our individuals, and that there 
was “ no hole and corner” work, before 
the preparation was shown to between 
twenty and thirty pupils of the Hospital. 
I am also assured, that the divided artery, 
from which the fatal hemorrhage took 
place, was a branch of the internal pudic 
artery, distributed in an unusual manner 
across the neck of the bladder ; and that 
this branch, when injected, was as large, 


li- | or nearly as large, as a goose-quill, and 


wasnot the artery of the bulb. The opera- 
tion was performed about one o'clock, 
and atter great loss of blood and conse- 
eos prostration of strength, the hemor- 
age ly ceas about three 
o'clock ; but it is very probable, that the 
vital fluid still flowed internally, as, on 
dissection, the urinary bladder and the 
neighbouring parts were found _— 
filled with coagula, and partly filled with 
the injection, which had escaped from the 
mouth of the divided artery. 
I know, for a certainty, that the fate 
of Mr. Shaw’s patient, and tae report ot 
the operation given in Tue Lancet, have 
excited an intense interest among the 
surgeons, and even physicians, of Lon- 
don, and indeed throughout the whole 
country. For their information, and for 
the sake of humanity, it is of the utmost 
——— that ali the truth should be 
nown, with res to the case in ques- 
tion. Allow oa Genin to suggest, 
that two or three good anatomists take 
the trouble to examine the injected pre- 
paration, make a full report, and send a 
copy of it for insertion in your columns. 
If Mr. Shaw’s statement, that there waa 
an unusual distribution of the arteries, be 
correct, then your reporter, Mr. Editor, 





has beew guilty of gross calumny; @ 
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hot, then Mr. Shaw will have had justice 
done him. At all events, the fatal case 
may serve as a beacon to all fature ope- 


rators. 

In the above remarks no party spirit 
has my pen. I am not even 
known to Mr. Shaw; and with the same 
eandour that I have animadverted upon 
the operation I will openly avow, that I 
do not think the deceased patient got 
justice done him in the Mi x Hos- 
pital. I allnde more especially to the 
protracted delay of the operation while 
the patient's sufferings were most acute. 
ogee) cannot Tartan ae to the ex- 
traordinary contrast ie expressions 
Mr. Shaw's Manual, and the result of his 
operation. 

Trusting that the whole affair will soon 
be completely elucidated, I am, Sir, &c. 

IMPARTIALITY. 


As the motives by which we are ac- 
twated are a sincere desire for truth, and 
the promotion of medical knowledge, we 
do not feel the slightest hesitation in giv- 
ing insertion to the above letter. We ap- 
prove of the suggestion it contains and 


hope that the inquiry will in every re- 
spect terminate to the satisfaction of Mr. 
Shaw and his frieads. 





ABUSES IN THE ROYAL COLLEGE 
OF SURGEONS, 


To the Editor of Tus Lancer. 


Sira,—Circumstances with which it is 
mot necessary to trouble your readers, 
at delayed the publication of this 

tter. 
Assistants and Examiners of the College 
ef Surgeons, who are trustees for the 
members in general, continue to abuse 
their trusts, and reap the whole of the 
eee heavens shall be m 

t enjoy their ill-acquired 
wealth in pa hn oy 4 

Their late bye-law which first indaced 
me to turn my attention to this subject, 
is one only of the many abuses of power, 
of which the profession at large have 
cause to complain. If this were the only 
ene, a writ of mandamus or quo warranto 
would soon settle the dispute. This bve- 


While, however, the Court of 


Yj} of shame, cannot suffer remorse. 
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law, of which Dr. Armstrong principally 
i ing more than 


requires 

the signature of Edmund four, the 
drowsy secretary of the junta, to make it 
legal. For the 19h of Henry 7, cap. 7. 
expressly declares, that ‘‘ corporations 
shall not pass any bye-law, withort the 
consent of three of the chief officers of 
State."’ Whether or not their sanction 
has been obtained (report whispers‘ very 
lately’) I leave the Dr. and Mr, Bennett 
to determine. But to regard the re- 

inding of this bye-law as the ne pins 
ultra to be obtained, is to view the sub- 
ject in too partial a manner ; and the pro- 


in |fession in general have, in my opinion, 


very properly refused to be roused at 
their call. 


T'll have grounds 

More relative than this, 

The spirit of inquiry which liar! 
distingniahes aed a of _ > 
fession at the present time, will not allow 
the extreme old age, indolence, monopo- 
lising avarice, and non-capacity of the 
present Court of Examiners to pass much 
—— withont investigation. The violence 
of their late proceedings is a symptom 
of despair. If they think, by rejecting 
one half of the candidates who apply for 
diplomas, to make the public believe, 
that they are capable of judging, who are, 
or are not proper persons to practise our 
profession, they had better first learn, 
** if a hernia in the inguinal canal bas, or 
has not acovering from the cremaster 
musele.” But where is the necessity, 
Sir, at their years, of devoting any por- 
tion of their time to anatomical pursuits ? 
They hold their places for life, and are 
quite ic:dependent of the rest of the 
members, A dead body too’ wonld 
smell of ordinary putrefaction, impede 
digestion, and prevent sleep. 

re is a boundary at which men cease 
to be respectable. Itis when (with every 
means in their power of being usetul in 
their generation, by adding to our stock 
of scientific knowledge) their public ac- 
tions are marked with sordid avarice and 
tyrannical retribution. Even old age 
must not then expect to meet with any- 
thing but scorn, reproach, and insult. 
They, however, who are lost to the sense 
They 
have not any punishment to fear beyond 
the censure of the press. 

It is not my intention, Sir, to oceupy 
your with empty declamation. 
How far the Court of the College have 

these remarks, will be deter- 
mined by the following statement of facts ; 
which, although not the whole of the 





charges against them, as I will show here- 
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after, are quite sufficient, in my opinion 
to j the language of reproach and 
indignation. 
ty Ge Court of Assistants were presented 
vernment with as id Mu 
well stocked with the Seuones for the 
study and advancemen. of Anatomical 
and Physiological knowledge, If the 
latter were the object of the liberal do- 
nors, when they gave the valuable pre- 
sent, their intention has been entirely 
frustrated by the College. This Museum 
is nearly iuaceessible for eight months in 
the year, and is open only the remaining 
four months during eight hours in the 
week. And although they have been in 
ion of this magnificent collection 
Or a great number of years, they have 
mot yet found leisure to furnish even a 
descriptive catalogue of its contents. If 
the members of the Court are not qua- 
lified for the task, there is a man (whose 
name in the list is placed just above the 
beadle’s) who is well known to be equal 
to the undertaking ; and there would not 
be any occasion to put, * By Willianr Clift,’ 
on the title page. For should such cata- 
logue appear, we shall casily conceive who 
is the author. 

The Court of the College, with a de- 
gree of illiberality almost incredible in 
the present enlightened age, have refused 
to permit even drawings to be taken of 
ie bad the preparations. 

Library, said to be extensive and 
valuable, has been often promised to be 
opened to the members of the profession 
in general, but it has hitherto remained 
closed to all save the members of the 
Court. Ifthe auditors’ accounts are kept 
there, the reason is obvious. 

are entrusted by Government 
with the important duty of determining 
who are fit persons to practise our pro- 
fession under the sanction of a diploma ; 
yet what sort of examination must it be, 
when the superannnated examiners con- 
tradict each other, upon anatomical ques- 
tions, in the presence of the candidates. 

By arbitrary and restrictive bye-laws 
they have endeavoured to secure to them- 
selves and their friends the extensive 
emoluments derivable from public instruc- 
tion. And at what time soever they have 
applied to Parliament for an extension of 
privileges, or to the Palace for scarlet 

wns and maces, the commonalty first 

t of the application or grant throngh 
the medium of the press. 

Since the year 1797, the receipts of the 
College, upon a moderate calcalation, 
must have exceeded 150,0001.,, and of this 
sum 32,000/. must have been appro- 
priated to the private use of the Ex- 
amiuers. ‘1 suppose, Sir, it was in con- 
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sequence of this great increase of capital 
that the College applied to his present 
Majesty to grant them a new charter ; for 
the mace and scarlet gown were not the 
only favours obtained. By the charter of 
the late king, they could not hold lands, 
tenements, rents, and hereditaments, 
exceeding, together with the hall or 
ecouncil- house, the yearly value of 
1000/. Before this time they could not 
possess more than 200/. in the whole. 
pe Dae now have lands, &c. inclusive 
of council-house, or college, to the 
yearly income of 2000/. What a stride 
for a petty corporation, consisting of 
twenty-one persons, and some of them 
octogenarians ! 

There is not, I conceive, any thing 
which so much shows the magnitude of 
the abuses, as the fact, that many of the 
privileged and recognised—the hospital 
surgeons, are ready to come forward 
when the meeting, which is now in con- 
templation, js called, to form part of a 
Committee of Inquiry, to consider the 
best plan to be adopted to obtain redress 
of our grievances. If my opinion were 
asked, with respect to the persons who 
should compose such Committee, my ad- 
vice is, ** that it should be selected from 
the most respectable members in each 
division of the et po Profession; so 
that the interest every member shall 
be duly consulted and fairly represent- 
ed.” Iam apt to be too sanguine upon 
some occasions ; it is, I believe, the same 
in the intellectual as in the natural world, 
every man likes best the offspring of his 
own imagination. If, however, any bet- 
ter way than the above course of pro- 
ceeding can be pointed out at the general 
meeting of the Profession, the may who 
proposes it shall have my best thanks and 


support. 
Brutus, 





COLLEGE OF SURGEONS IN 
IRELAND. 





To the Editor of Tue Laneer. 

S1r,—Will you oblige me by informing 
me, on what unds the Court of Ex- 
aminers of the al College of Surgeons 
in Ireland refase granting letters teeti- 
monial to candidates who do not happen 
to be bound to one of the members of 
their own body. What induced me to 
write to you on the subject was, that on 
reading over their bye-laws, a few days 
ago, it surprised me to find that no men- 
tion is made of a law that certainly re- 
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their demonstrator ander the H's, and 
many others of that body ef less couse- 
quence in the eyes of the money-making 
‘obbers of York-street. For instance, a 
stadent bound to an English Surgeon may 
find it more advantageous to practise in a 
large city like Dublin, where he may bap- 
pen to have friends ; but by this obnoxious 
and disgraceful regulation, he is debarred 
from ever rising to eminence, because 
no member of that august body will pol- 
late his fame, or — Reena 
of their bye-laws, by ing a consul- 
tation with aman, amember of a College 
the Professors of which they gee 
they are competent to instruct. If they 
fear that the Surgeons of the College of 
Londen practising in Dublin do not get 
a sufficiently strict examination on going 


in for their diploma, why hinder them | pea 


from gomg into an examination at York- 
street? But as long as this law continues 
st will be a monopoly to some, which will 
not in any way compensate for the stigma 
it must cast on the whole body. 

I am, Sir, 


Yours, &c. 
Vinvex. 





SIR ASTLEY COOPER'S LECTURES. 


To the Editor of Tus Lancer. 


Siz,—I have been induced by your 
general desire to benefit Hospital Pupils, 
to address you respecting the very great 
difficulty which the students, attending 
Sir A. Cooper’s lectures on surgery, have 
of gaining admittance into the theatre, 
from no tickets being demanded at the 
door. People from all parts of the town 
quietly take their seats, before the medi- 
cal lectures delivered at St. Thomas's and 
Guy’s Hospitals are concluded, conse- 
quently, many who have paid their en- 
trance money, are obliged to return home 
without receiving the benefit of Sir A. 
Cooper’s excellent lectares. By noticing 
this injustice in your valuable publication, 
you will greatly oblige 

A Puru. 


Borough, Tuesday night, Nov. 22. 


DISEASE. 


HOSPITAL REPORTS. 


*  GUY’S HOSPITAL. 
Case of Fungoid Disease of the Arm. 


There is at this time in the Hi Ia 
singular specimen of fungoid disease ; 
we term it fungoid, on —— ~e ap- 
pearance, but it appears to be, in many 

"essentially different from true 
- hematodes. The — has been 

the Hospital since the 19th 

under ewieun of Mr. Key, phat gH 
months back we gave a sketch of this 
case ; we could say nothing of the treat- 
ment, for in fact nothing had been done. 
Tt may be useful to recapitulate the lead- 
ing facts of this interesting case, which 
are as follows :— 

Fourteen years since a swelling ap- 
red in the middle of the upper part of 
the left fore-arm, which was considered 
to be aneurismal, (at least we 
80,) for which the operation of tying the 
brachial artery was performed, and from 
which treatment the patient recovered. 
It happened, however, that about three 
years since, another swelling made its 
epassmane nearly in the situation of the 

ormer, 


With this disease the man was admitted 
into Guy's Hospital, under the care of 
Sir Astley Cooper, who dissected out the 
tumour from the muscles of the fore-arm. 
From this second operation the gow 
recovered, and in the course of a few 
weeks was dismissed from the Hospital 
cared, About twelve months since a 
small tumour a red at the original 
seat of mischief; this tnmour was pro- 
jecting from the upper part of that cica- 
trix, which had been occasioned by the 
healing of the wound after the operation 
of removing the tumour by Sir Astley 

The disease in the arm nts, at the 
present period, the following characters : 
there is a fungoid mass projecting from 
the middie of the fore-arm, about one- 
third down. This fungus appears some- 
what of ‘al strocture, and is unlike 
that matter which constitutes and dis- 
tin, the tree fangus hematodes, 

which is so admirably described by 
Hey and J. Barns, (of Glasgow,) as 
being a soft matter, somewhat resem- 
bling the brain, of a greyish colour and 
greasy appearance, with membranous in- 
tersections of the mass. Fungus hema- 
todes is also spoken of as being attended 
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by ~ atiasty offensive discharge, and 
as a tion to rapidly increase, 
neither OF which ties forms a 
part of the case under immediate consi- 
deration. It has one character in com- 
mon with the true fangus hematodes, 
namely, in its disposition to hemorrhage. 


The glands in the axilla suppnrated a 
few months since, bat this appeared 
merely to be the effect of irritation, and 
not from the extension of a malignant 
disease, for the matter was of a healthy 
character and the ulcerations healed 
kindly. Tn the siteation of the brachial 
artery, somewhat below the middle of 
the apper arm, an artery could be dis- 
tinctly felt pulsating, and on the onter 
side of the arm, just above the external 
condyle, another artery was ert mer 

runving down to 


which could be trace 
the tumour. 

Upon the suggestion of Sir A. Cooper, 
and in consideration of the tumonr hav- 
ing been formerly cared by means of 
tying the brachial artery, Mr Key deter- 

upon tying the artery, which we 
have stated to be in the situation of the 
brachial. The operation was performed 
about six weeks since, but the result has 
not been successful ; and indeed it is a 
fact, somewhat singular, that since this 


operation, the disposition to hemorrha 
has increased. ™ 


About a fortnight since, Mr. Key tied 
the opty. Papeing down on the outer 
side of upper arm; it does not ap- 
pear. however, to have produced any 
alteration in the tumour. Sir A. Cooper 
saw the patient a few days since, and he 
recommended amputation of the arm. Sir 
Astley remarked, that the patient's ap- 
pearance indicated that his general health 
Was not at present in a fit state to admit 
of the performance of the operation, and 
that if the patient laboured under any 
thoracic affection, however slight it might 
appear, then the operation would be al- 
together highly unjustifiable. 


Operation of Lithotomy. 

This operation was recently performed 
at this Hospitai by Mr.B. Cooper. The 
patient was a boy of about fourteen years 
ofage. Mr. Cooper, for the first time, 
operated with the staff and knife used 
by Mr. Key. 
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Operation for Artificial Pupil. 


On Fri Mr. Tyrrell performed this 
operation. e particulars of the case 
are as follow :— 

John Perryman, a labourer, aged 38, 
was admitted into the hospital about two 
months since, with defective vision of the 
left eve. On examination, the left iris was 
found so much pupil 
was not much larger than a pin’s head. 
Through this small opening ws seen an 
opaque capsule, Soe te a 
the pupillary mar, t e 

Pr vislon in the eye was very indis- 
tinet. The patient could ve the 
motion of bodies when it was madg close 
to and immediately before the eye, bat 
could not distinguish any particulars as 
regards the form, shape, or nature of the 
substances thus presented to him. The 
right eye has apparently andergone disor- 
ganization, the power of vision of course 
being completely destroyed. The patient 
informed Mr. Tyrrell, that about four 
years since he was attacked with acuté 
inflammation in beth eyes; daring the 
progress of which the right eye was de- 
streyed, and the left eye left very weak, 
During the last twelvemonth:, the power 
of vision in the jeft eye had been gradu- 
ally becoming more defective, until it had 
attained its present imperfect state. On 
the following day, after the patient's ad- 
mission, Mr. Tyrrell directed the applica- 
tion of belladonna around the eye. This 
application failed in producing any effect 
upon the iris. Two grains of calomel, 
with a small dose of opium, were given 
three times a day, until profuse ptyafism 
was excited; afterwards, a slight mer- 
curial action was kept up in the system 
for several weeks, Vision was not at all 
improved, nor was there any change in 
the appearance of the cye, the iris con- 
tinuing contracted, and the capsule of the 
lens opaque. Finding that no reliefcould 
be obtained by submitting the constitation 
to the action of mescury, Mr. Tyrrell de- 
termined upon operating for artificial pu- 
pil, having first explained to the patient, 
that the ration was hazardous, inas- 
mach as mmation might succeed, 
which would destroy that slight power 
of vision which stillremained. The poor 
man, however, was anxious te have the 
operation performed. It was completed 
by first making an opening in the cornea 
with a knife, then excising a triangular 
portion of the iris by means of scissars, 
and breaking down the cataract, so as, in 
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fact, to perform, at the same time, the 
operation of solution. After the opera- 
tion, Mr. Tyrrell explained to the pupils 
the nature of the case, and stated that his 


eo was exceedingly unfavourable. 
after-treatment of case (he re- 
marked) would be similar to that em- 


ployed in the operation for cataract. 
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Morbid Anatomy. 
An immense gall stone,somewhat resem- 


an acorn re,aninch and a half 
pag: bedong and tay inches in length, was 


shown the class by Mr. Stanley. The 
outline s:—An 
tleman was seized with vomit- 
was, at the time, attended 
a ee 
sisted all the means employed for their 
removal. On minutely examining the 
abdomen, a small tumour was discovered 
@ little above the umbilicus in the linea 
alba. It was thought this might be a 
small p> me gurregel ventral hernia, and 
an was, in consequence, per- 
formed, although, at the time, a doubt 
was expressed whether the extreme ar- 
gency of the symptoms could 
from such a cause. On cutting into the sac 
it was found to contain merely omentum, 
and that not strangulated, although, be- 
fore the operation, it could not be re- 
doced. The tendinous sheath of the rec- 
tus, which formed the stricture, was care- 
fully divided, and the portion of omentum 
returned, The primary symptoms still 
continued, and the patient survived the 
ration only 30 hours. Examining the 
omen, a large hard body, about the size 
of a walnut, was felt in the lower part of 
the jejunum, and on dividing the intes- 
tine, it was discovered to be the gall 
stone above described. At the termina- 
tion of the ductus communis choledochus, in 
the duodenum, a large cavity had been 
formed, in which this stone must have 
been lodged for years, and acquired its 
present size, but had subsequently ulce- 
rated, and permitted the escape of the 
stone into the intestine, for the cystic 
and hepatic ducts were not much larger 
than ordinary, but were considerably ul- 
cerated and matted he oe Mr. Stan- 
said, he conside the stone in the 
to have forced the portion of 
omentum opposed to it with se much 


tion. These 
ree days, aed te arch 


»phave undertaken the 





had formed on the little finger. On cut- 
ing into the tumour, some fluid 

then these little substances w 
wemecaneenred, Wa pw gin Not- 
withstandi theca necessarily 
a ane no unfavourable 
toms occurred, and the patient did w 
Mr. Stanley observed, it was not an un- 
common to meet with these 


occurrence 
curious kind of formations within the 
bursz as wellas the thece. | 


morbid . 
am anatomy, 
enlargement of 


The next specimen of 
taken from a subject in 
room, was am enormous 


Mr. Stanley said he held in his hand 
three small tamours; the largest was re- 
moved from the inferior border of the 


pain and inconvenience, he was 

ed to extirpate it. After dissecting down 
to it, he found the mammary gland inda- 
rated, and two small tumours were 
now felt deep seated in the axilla, 
which, on examining this part previous 
to the operation, wete not detected. It 
now became necessary to dissect most 
cautiously through the course of the gland 
to the tumour, and this-he did with the 
handle of the knife, fearing, lest from the 
proximity of the axillary vessels, and par- 
ticularly the vein, that either might be 
wounded, and alarming hemorrhage be 
the consequence, Mr. Stanley stated, 
that had he known the disease to have 
been so extensive, he certainly woald not 
. Acare-- 
ful examination was made of these tu- 
mours, and, from their nature, consisting 
of ligamentors bands ing from the 
centre to the circumference, in conjunc - 
tion with great hardness, he had not the 
slightest hesitation in pronouncing them 
to be true specimens of carcinoma, 





